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and 
by 
uch The discovery of perspective provided the artist with a 
= third dimension and enabled him to give accuracy as well 
wag a beauty to his pictures. 
eral’ Dr. Johnson as “ the science by which things are arranged 
d afin picture according to their appearance in their real 
a situations.” A better definition I have not yet found. It 
cong 8 Of Some interest to note the development and progress 
cticeff of the graphic art. It begins in the simple outlines drawn 
~ by primitive man, such as those on the walls of the caves 
- yg of Altamira and those engraved on the tusks and bones 
e tg of animals. Some of these are strikingly accurate in 
alo— their presentation of form and in their suggestion of 
movement. Colour is even added in some _ instances. 
Presentation in silhouette seems to have been the next 
.§ development, then shading, followed by the addition of 
‘eB he cast shadows to suggest relief. Advances in  tech- 
my ggest relie ances in tec 
tum Mique and the discoveries of permanent pigments led to 
til IM the production of pictures of striking beauty and great 
~ ; motional expression, as we can see in Byzantine art and 
fori © that of the Primitives. There is, however, often a 
eshly§ fatness, a lack of proportion between the main object or 
from™ incident and the background, or a distorted expression of 


* distance, even though the picture as a whole may be of 
fron feat charm. The Chinese and the Greeks both seem 


nsit. @ 0 have had a sense of perspective, but its scientific study 
aid applications date only from the early part of the 
fifteenth century. It is difficult to determine to whom 
o Dif the greatest credit for this advance is due. Squarcione 
732) (1394-1474) and his illustrious pupil Andrea Mantegna 
‘7 (431-1506) were among the earliest to develop it. Piero 
unt “lla Francesca (1416-96) probably did most to study 
cowk™ ‘S principles, and wrote a treatise on the subject ; while 
COMM Polo Doni, called Ucello because he loved painting birds, 
<— kvoted himself to its study so assiduously that Vasari 
ut wi 2S “he became more needy than famous.” This has 
inf Sncee been remedied, for his picture “Rout of San 
Romano” is one of the most popular in the National 
Gallery. The discovery of the importance of one horizon 
stead of many and of the vanishing-point of parallel 
lines rendered possible the masterpieces of the great 
Minters, and gave distance, depth, and atmosphere to 
heir work. 
One of the great fascinations of words and their inte- 
tation into language is their adaptability, their plastic 
taracter, and especially their use in a derived sense to 
{press some idea having often only an indirect relation 
0 their original meaning. The word perspective is an 
‘ample of this. It has been used in a material ‘sense 
0 describe “a glass through which objects are viewed.” 
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Perspective was defined by 


Consulting Physician to the Middlesex and Brompton Hospitals 


It has also been applied to mental pictures, and it is 
in this special sense that I wish to use it now in dis- 
cussing some of our medical problems. I may perhaps 
quote two definitions, one from Webster’s Dictionary— 
“The capacity to view things in their true relations or 
relative proportions *—the other from the Encyclopaedia 
Britannica—* The interrelation in which parts of a sub- 
ject are mentally viewed.” My interest in this applica- 
tion of perspective was stimulated many years ago by 
the assessment of a distinguished and learned physician 
by one of his pupils, himself a man of great ability and 
practical turn of mind. Both have long since passed to 
where there are no horizons. “He has very wide range 
but no perspective,” was his statement, made in no spirit 
of carping criticism but regretfully, for he had a real 
admiration for his teacher, but realized that his standards 
of the relative importance of details were often faulty. 
His opinion on a case was learned, but not infrequently 
unhelpful practically. He could not see the wood for the 
trees. In medicine as an art we want a horizon and the 
idea of a vanishing-point, or at any rate a point of focus. 

The science of medicine is daily advancing and becoming 
more exact and more in touch with other branches of 
biology and with the physical and chemical sciences. 
The practice of medicine is a craft with many applica- 
tions, playing an ever more and more important part 
in national life—indeed, in the aflairs of humanity in 
general; for medicine is the most catholic of all the 
sciences, and its practice the most liberal of all the arts. 
It is and should be the most international of all human 
activities. I thought, therefore, it might be of interest 
to this society if I called in this address 4 momentary 
halt to inquire into the modern cliché, “ Whither 
medicine ? ” 

The study of disease has advanced through stages com- 
parable to those of the graphic art: the outlines studied 
clinically by masters such as Sydenham, then filled in by 
the study of morbid anatomy, soon given greater detail 
through the microscope, then studied as actual processes 
through the advances of bacteriology, biochemistry, and 
biophysics. We are now acquiring means to discover 
and to study the causes of disease and the nature of the 
disturbances of function in the sick—in effect, the third 
dimension of disease. There is, however, need for per- 
spective to adjust our attitude to these problems and to 
adapt treatment accordingly. 


Perspective in Anamnesis and Examination 


The investigation in the right manner of a patient who 
consults us is a matter of the first importance if we are 
[3985] 
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to be successful in diagnosis and treatment. Taking a 
history of a patient seen for the first time is often a task 
requiring patience, tact, judgement, and sympathy. I 
believe that in our medical schools to-day more attention 
is being paid to instruction in the taking of histories, and 
I find that as a rule the practitioner nowadays keeps 
careful and documented notes of his patient’s previous 
illnesses and records of any investigations which have 
been carried out. In my own work I prefer if possible 
to take oui the history myself. By so doing it is possible 
to get in touch with the patient more intimately, to find 
out his own perspective of his symptoms, to assess his 
personality, and often to get in sight of a diagnosis, or at 
any rate to narrow down the list of possibilities and limit 
the necessary special investigations. It is often possible 
while doing so to form a perspective of the patient's 
complaints and then to elucidate obscurities by appro- 
priate questions. The inquiries into occupation, diet, 
habits, home life, hobbies, and amusements are often 
revealing, and may afford suggestions in regard both to 
diagnosis and to treatment. 

In any case of illness, even where the diagnosis appears 
obvious, examination should be as thorough and methodi- 
cal as possible unless the condition of the patient is too 
bad to permit of this and the need for treatment is urgent 
and immediate. Personally I use a routine from which 
I rarely depart, embracing a brief review of all the 
systems, but devoting special attention to that chiefly 
involved. I am convinced that such a routine lessens 
the chances of making mistakes through missing some 
essential feature in the patient’s condition, and is better 
than immediate concentration on establishing the appar- 
ently obvious diagnosis. It is like looking first at a 
specimen under the low power of the microscope to get 
a general impression and then using the high power to 
focus details and refinements. 


Perspective in Diagnosis 


The numerous aids to diagnosis which modern research 
has afforded us are so easily available in hospital and 
institutional work that there is a tendency to rely upon 
them, to employ them as a routine, and to use them as 
the first approach to diagnosis rather than after careful 
clinical observation. This in my opinion is a wrong per- 
spective of their use. I yield to no one in my admiration 
for and appreciation of the valuable aid given in the study 
of disease by clinical laboratory methods, bacteriological 
investigation, and biochemical tests. I employ them 
whenever possible in private practice, but I try to be 
selective, to use only the essential ones to supplement 
the full clinical investigation, not to supplant any part 
of it and not to precede it: in other words, to support 
and extend the clinical diagnosis, or to negative it and 
give fresh aids to the correct one. Let us not forget that 
even laboratory methods involve a human factor, depend- 
ing as they do upon the interpretation of observed data, 
and that they are therefore not infallible. 


In all difficult cases and in those with a prolonged 
course it is essential to keep an open mind and not try 
to fit in subsequent developments to the original diagnosis 
if they seem in the slightest degree to contradict it. It 
is wise from time to time to start again, as it were, and 
regard the problem as a fresh one, looking at it from 
a different standpoint. I am reminded of the importance 
of the point of view in an illustration I read in the 
preface to a book I have not so far been able to trace: 
“A church was situated half-way up a hill. It looked 
very different when seen from above and from below, but 
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it was the same church. Everything depends on the point 
of view.” The problem in the patient is the same 
problem, but a different attitude in its approach may 
prove illuminating. I am always suspicious of a double 
or composite diagnosis in a difficult case. It is like a 
picture with two horizons, and is usually out of drawing. 

I am very much impressed with the fact that physicians 
with great experience of post-mortem work rarely make 
“tall” diagnoses, but often make brilliant suggestions in 
difficult cases from their wide knowledge of the dis- 
tribution of the effects of disease. I lament the tendency 
nowadays for aspirants to hospital posts to avoid the 
routine of the performance of post-mortems as patho- 
logists, which formerly was almost the routine prepara- 
tion for the staff. 


Perspective in Prognosis 


Prognosis is admittedly one of the most difficult 
problems in the practice of medicine. It depends upon 
so many factors, some of which are capable of expression 
statistically, while others are almost imponderable. » In 
any given case its assessment depends upon an accurate 
estimation of the patient, together with the extent, nature, 
and character of his malady, but even then the individual 
experience of the practitioner is apt to influence his 
opinion more than a statistical statement as to the 
average. 

Of one thing I am convinced, and that is of the 
wisdom of being hopeful even if the outlook is grave, 
and if possible infusing that hopefulness into the patient 
and those around him, whether relatives or nurses. In 
this connexion I may quote Dr. G. F. Sutil, to whose 
address on “ Perspective in Medicine” I am much in- 
debted. He says, “Certainly we have no right to close 
the door of hope so long as there is the smallest possi- 
bility of recovery,” and adds, “ That great clinician, Sir 
James Goodhari, when he was close on 70 years old said 
to me apropus of diagnosis, ‘The older 1 grow the more 
hopeful I grow,’ and certainly this has been my 
experience.” 

A special case often hard to deal with is the problem 
of what to tel! to a patient with an obviously lethal disease, 
notably malignant disease of some vital area, such as 
the bronchi or mediastinum, recognized at a time when 
any opportunity of eradication or even of lengthy arrest 
is improbable. I have been much impressed with the 
fact that in such cases, when I have been dreading the 
airect question from the patient as to the nature of the 
disease and the outlook, how rarely it is asked. I have 
felt that the patient suspects but does not want to know. 
Believing this to be true, I have not often told a patient 
iy suspicions unless I have been deliberately asked as 
man to man my definite opinion, or unless I know that 
grave matters are at stake. I repeat that I think this 
problem one of the most difficult we have to face, with 
the knowledge that with the best intentions we may make 
the wrong decision. We must all have seen cases where 
the announcement that the condition was almost certainly 
lethal has embittered the last days of a patient’s life and 
accelerated the end. On the other hand I can recall one 
case where I was forced by the patient's wife to tell him 
that in my opinion he could not recover. I have never 
disliked a woman more than I did that one, but I was 
obliged to do as she demanded. I have never admired 
a man more; he said, “ You mean, Doctor, that in the 
words of a South American proverb I have to pack my 
biscuits for the journey.” On my answer in the affirma- 
tive he sent for his lawyer and his priest, arranged his 
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affairs, and spent his last days in a calm and serene peace 
ot mind that I shall never forget. 


Perspective in Treatment 


In no phase of our work is a true perspective more 
necessary than in treatment. Though patients like a name 
to be applied to their condition they ure more concerned 
with the measures suggested to restore them to health. 
We should always bear in mind that what we have to 
treat is a morbid state; that disease is not a clear-cut 
entity. but a condition of disordered function from 
organic damage or defect, or from disturbed balance of 
metabolic or endocrine activities, and that our efforts 
should be directed to restoration to normal or compensa- 
tion for defects. 


There was a time when instruction in treatment at 
medical schools was haphazard, and it was left to the 
student, especially during his period in the wards, to 
acquire for himself such practical experience as the treat- 
ment of the cases there offered. It may be questioned 
whether even now the teaching of treatment is as organ- 
ized and methodical as it should be, although clinical 
lectures and instruction in dietetics afford valuable aid 
in this direction. It is a commonplace now that treat- 
ment involves much more than the giving of drugs, 
useful as they often are. The modification of the 
patients mode of life, alteration in his habits, change in 
his place of habitation, even in his amusements or relaxa- 
tions, may be the chief factors in treatment. Strict diet- 
ing is Often the only thing necessary. In regard to 
drugs the “therapeutic nihilism” of the mid-nineteenth 
century was followed by a spate of new remedies, which 
is ever more abundantly fed by complex products from 
chemical and biochemical laboratories, many of which 
| are ephemeral and soon forgotten, while others have 
enriched us with therapeutic agents of the greatest value. 
There are fashions in treatment, and this aspect of thera- 
| peutics is to-day one of the most popular and fashionable, 
and probably one of the most promising tor the future ; 
but it is well to remember that there are “ good remedies 
out of fashion,” as one writer happily expressed it. Some 
of the drugs used by our predecessors, like antimony, 
apomorphine, and aconite, might be instanced; while 
serums, vaccines, and endocrine preparations no doubt 
| Sill hold great promise for the future, though at the 
| present time they are perhaps less prominent in treatment, 
except in certain well-established conditions, than ‘they. 


| 


| Were a few years ago. "s 


| The various mechanical, electrical, and ray treatments’ 
| are now being developed and employed with almost 
feverish haste. That they are giving valuable aid in the 


can be no doubt. The time is not yet ripe for the deter- 
mination of their true perspective in the therapeutic 
Picture, but we may be sure that those of value will last 
and those that do not help will disappear. 


There are so many special forms of treatment now 
available—including psychological psycho-analytical 
methods and suggestion for nervous disorders, special 
sanatoria for certain diseases, and varied treatment at 
Spas in many countries, some of the most valuable being 
In Our country—that it behoves us to be eclectic. We 
must be careful not to mistake enthusiasm for experience. 
The Biblical injunction, “ Prove all things: hold fast that 
Which is good,” should be our maxim. 

There is often a tendency to overtreat and to deal with 
‘symptoms rather than with causes. This is a wrong per- 
Speciive, and is to be deprecated, except in regard to 
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treatment of disease and in the relief of suffering there - 





pain. It is our duty to relieve pain and prevent suffering: 


whenever it is possible to do so. 


Perspective and Specialism 


The public nowadays demand specialists. It is an 
economic axiom that demand creates supply, and there is 
an increasing tendency to specialize in all departments of 
medicine. This up to a point is doubtless good, for 
intensive study should lead to advance and to improve- 
ments in technique in relation both to diagnosis and to 
treatment. Special experience based on a wide general 
knowledge of medicine is the ideal to be aimed at in those 
who desire to practise in special departments. Over- 
specialization or too early concentration on such branches 
of the medical art is likely to lead to professional myopia, 
and is to be deplored. If specialism develops, as it seems 
to be doing at the present time, into almost water-tight 
compartments, a closer co-operation with the family prac- 
titioner or the general physician will be necessary if 
incomplete or incorrect diagnoses are to be avoided, with 
grave omissions or mistakes in treatment, the conse- 
quence of studying a part instead of the whole of the 
patient. : 

Let us admit that with increasing developments in so 
many departments of medicine the role of the general 
practitioner or general physician is not an easy one, and 
that there is a tendency to specialize even in medical 
partnerships at the present time; yet it seems to me that 
it is still true that “they that are sick need a physician,” 
using that term to indicate. one person to be in charge, 
even though he call in specialized help in diagnosis and 
treatment when necessary. 

In this connexion I may quote Henry Adams: “ Time 
and Experience alter all perspectives.” It is difficult to 
forecast the future of practice. The increasing com- 
plexity of methods of diagnosis and treatment and the 
provision of more and more accommodation for private 
patients at general and special hospitals may eventually 
alter the whole scheme of medical practice. It is possible 
that in certain special departments—for instance, diseases 
of the nervous system and of the lungs—owing to the 
highly technical nature of diagnosis and treatment, a type 
of hybrid specialist may be evolved dealing with both the 
medical and the surgical aspects of these diseases. 


Perspective in Medical Education 


The curriculum of medical study is one of the most 
exacting and expensive of any of the forms of technical 
education. On all sides it is recognized at the present 
time that it is overloaded and ill balanced. It has been 
well said of medicine that there is no other art for which 
the most thorough education is so essential. This is true 
from the start, for a wide and good grounding in general: 
knowledge and in habits of observation is most necessary 
if the complex details of the preliminary and intermediate 
subjects are to be intelligently assimilated. The special-’ 
ization in teaching and examination in all departments 
needs overhauling and very close scrutiny. One wants 
to exclaim with H. D. Thoreau, “Simplify, simplify.” 
Perspective in the curriculum is urgently needed, and 
although there is hope of amendment at present it is hope 
deferred. 


The Profession, the Public, and the Press 


It is somewhat of a paradox that whereas the doctor 
as an individual is popular and trusted, perhaps more than 
any other person, the medical profession as a whole is not 
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in great favour, either with the public or the lay press. 
Religion, medicine, and politics appear to be three matters 
in regard to which nearly everyone seems to feel com- 
petent to criticize and to offer suggestions to the experts. 
The lawyer, accountant, chemist, and engineer come in 
for much less comment in regard to their professions, 
and their opinions are generally accepted. Their only 
critics are as a rule other members of their own pro- 
fessions. The lay press no doubt contributes largely to 
this public attitude to our profession. While we must 
admit with gratitude that the Press is ever ready to help 
forward any appeal for assistance in regard to the work 
of our hospitals and other agencies for the aid of the 
sick, suffering, and needy, it too often seizes on the sensa- 
tional in medicine and champions the heterodox or the 
unproven. The fact that the legitimate practitioner of 
medicine does not advertise no doubt contributes to this 
attitude ‘of both public and Press. The doctor is a public 
servant and his actions are often of public interest. His 
refusal to avail himself of the aid of the Press is mis- 
understood. It is not to withhold anything helpful but 
to prevent the exploitation of the public. 

The medical press of this country is in my opinion 
wholly admirable. It is conducted entirely in the public 
interest and edited with tact and restraint. The best 
proof of this is the respect in which it is held by the 
profession and the rarity of any sensational extracts from 
it in the public press. There is so much that is dramatic 
and even romantic in medicine and medical research that 
it is to be regretted that the lay press neglects these 
aspects for the sensational and the bizarre. 


Poise 


Poise is a word with many derived meanings. In its 
original scientific application it is concerned with weight 
and balance. It has a pleasing sound, as have most 
words with a pleasant meaning. There is something 
about its lingering cadence which suggests balance and 
hovering. Shelley used it in this sense in the line “On 
poised wings held mute and moveless.” In definition the 
learned Dr. Johnson again comes to my aid. He defines 
“poize” as “a regulating power,” and then quotes 
Dryden: “ Men of an unbounded imagination often want 
the poize of judgement.” I want to stress the idea that 
poise means more than perspective; it is an artistic 
balance—a power and judgement with grace and dignity. 
It must be carefully distinguished from pose. Pose is an 
attitude, a self-conscious and conceited over-expression of 
self. It is rather interesting to note that the difference is 
only an “i,” but it is a capital “I.” The poseur is an 
egotist—the man with true poise is usually a philosopher 
and often an altruist. I often think that some of the 
general practitioners of my acquaintance have the truest 
poise in their relations to their patients. I so well 
remember one distinguished lady who said of her trusted 
medical adviser, “He is not our doctor only; he is our 
very dear friend’: and so indeed he was, for his advice 
was sought and followed not only on medical matters 
but on many of the ordinary affairs of life. Poise in pro- 
fessional conduct is inculcated in the highest degree in the 
Hippocratic oath, which is often quoted but seldom read. 

While we often get gratitude from our patients it must 
be confessed it often happens that those for whom we 
do most are those who are least grateful and who some- 
times even try to evade their liabilities. I am always sus- 
picious when I hear, “No expense is to be spared, 
Doctor.” I am reminded of a series of seventeenth 
century engravings, where the doctor is first represented 
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as almost divine, then degraded to the rank of angel, 
then shown as mere man, and is finally represented as 
satanic when his account 1s presented. 

The same idea occurs in the well-known quatrain: 


“God and the doctor we alike adore, 

But only when in danger, not before. 
The danger o'er. both are alike requited, 
God is forgotten and the doctor slighted.” 

How many of us must have wished that we need only 
see and treat the patients whom we like and who give us 
their confidence. I have. however, learned one impor- 
tant lesson in poise—that often the patient who is gauche, 
taciturn, difficult, or even rude is self-conscious and shy, 
and that the attitude is often almost a subconscious pro- 
tective reaction on his part. If we can get through this 
shell and probe the real person we can often help him 
greatly, but it sometimes needs great patience. 

The happiest relation between doctor and patient is one 
of mutual esteem and confidence. The patient who goes 
behind his doctor’s back to get what he calls an unbiased 
opinion seldom gets the best. On the other hand, the 
doctor who opposes a patient’s request for consultation 
where there is a desire on the part of the patient or his 
friends for confirmation of an opinion or for help in 
treatment is lacking in poise, and is often not acting in 
his own or his patient’s best interests. There are, how- 
ever, some patients who collect doctors’ opinions rather 
than take advice. Such are difficult to help, and they 
usually drift into the hands of the unorthodox, or crowd 
the waiting-rooms and clinics of foreign specialists whose 
reputations are not always greatest in their own country. 
This is not to belittle the value of international consulta- 
tions. Our work is so responsible and our problems are 
often so complex that most of us welcome aid from those 
with greater experience, no matter whence they come. 
The aim of every true doctor is to help his patient. He 
can best do so if he knows that his patient trusts him. 
Money cannot always buy the best. I often think of 
Kipling’s “ Last Rhyme of True Thomas ~: 

* And some they give me the good red gold. 
And some they give me the white money. 


And some they give me a clout o° meal, 
For they be people of low degree. 


“And the song I sing for the counted gold, 
The same I sing for the white money, 
But best I sing for the clout 0’ meal 
That simple people given me.” 

My own criterion has been never to recommend or 
allow anything that I would not permit to one near or 
dear to me. La Rochefoucauld, probably the greatest 
writer of crisp epigrams of all time, said: “It is more 
necessary to study men than books.” That is most true 
in our profession, and we must bear in mind that it is a 
sick, maimed, suffering, or sorry fellow-creature that we 
have to deal with. Oliver St. John Gogarty writes, 
“Humanity is all that matters to human beings.” In 
these days, when Robert Burns’s wonderful lines, ‘ Man’s 
inhumanity to man Makes countless thousands mourn,” 
seem more than ever true, let us remember that our pro- 
fession, and we as members of it, can and should set af 
example of true humanity in a world at present almost 
attuned, or at any rate inured, to cruelty, misery, and 
suffering. An Edinburgh surgeon, John Chiene, said t0 
his students: “ I always feel when I hurt a patient I have 
done wrong.” The true perspective in medicine and the 
true poise in practice are summed up in the golden rule, 
“Do unto others as you would they should do unto 
you.” 
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ENURESIS IN CHILDREN 
A REPORT OF 70 CASES 


BY 


H. G. McGREGOR, M.D., M.R.C.P. 
Medical Registrar, Royal Sussex County Hospital 


This report presents a series of seventy cases of enuresis 
in children treated for the most part by securing the 
patient’s interest in his own complaint. The cases have 
been collected during the last seven years from various 
sources—namely, from the children’s department of Guy's 
Hospital ; during a short period as assistant school medi- 
cal officer ; from private practice ; and from other hospital 
out-patient departments. The enuresis had in each in- 
stance been present since birth, but cases of enuresis in 
mentally deficient children have not been included. 


Object and Technique of Treatment 


The procedure was as follows. After taking a detailed 
history of the number of times involuntary micturition 
cccurred, whether by day and night or by night only, 
ct the size of the family. and of the presence of enuresis 
in other members, etc., a physical examination was made 
to exclude organic disease. In the absence of this the 
child was presented with a small calendar, to be kept 
by the bedside, on which the date of each dry night was 
to be recorded by the patient himself. A small reward 
was occasionally offered for success in the earlier cases, 
but was not continued, as it was found that praise and 
encouragement were sufficient. In the case of young 
children unable to read figures the co-operation of the 
parent was essential. Beyond spending the necessary 
time to interest the child in these measures and seeing 
the patient at regular intervals afterwards, no treatment 
was used and no medicines were prescribed. 

This very elementary procedure is often all that. is 
required, in the absence of organic disease, to put an 
end to an apparently intractable habit—and frequently 
a child who has never since birth slept through the night 
without involuntarily voiding urine can be completely 
cured in a short while by these means. The treatment 
is best carried out at a clinic, where all cases can attend 
at the same time and where the atmosphere of competition 
and enthusiasm that prevails in the waiting-room is an 
adjuvant to success. If, on the other hand, organic dis- 
ease was found and considered to be a predisposing factor, 
appropriate measures were adopted first and the above 
procedure instituted later when necessary. 

Case Reports 
The first case is selected because it is typical. 
CASE I 

David B., aged 7. The youngest of four, with no history 
of enuresis in other members of the family. The parents are 
of respectable artisan class. He suffered from nocturnal 
enuresis since birth, with only occasional dry nights: no 
enuresis during the day. With calendar: first week, three 
dry nights: second week, five dry nights: next two weeks, 
ten dry nights; cure in four months. Remains cured five 
years later, except for a short period during an attack of 
measles, 

The second is an instance of a successful result in a severe 
Case, 

CASE I 

Daisy L., aged 9. The elder of a family of two; parents of 
labouring class. Father often out of work, but children com- 
paratively well kept. No family history of enuresis. Patient 
suffered from nocturnal and diurnal enuresis from birth ; had 


frequently been scolded without effect—and was unwilling to 
talk about her habit. Interest easily aroused. Two calendars 
given, one for day and one for night. The mother, who co- 
operated well, undertook to see that the child passed urine 
voluntarily every two hours during the day and night for two 
weeks. During the first week five dry nights and days ; during 
the second, five, and during the third four. During the next 
fortnight often went the whole night without having to he 
disturbed. Cure effected after three months. She has no 
enuresis now, six years later. 

The third case was that of a girl of 15 with whom it was 
not anticipated that the simple method would succeed. 


CASE III 

Florence T., aged 15. The eldest of three: parents com- 
paratively well-to-do. The mother had suffered from nocturnal 
and diurnal enuresis as a child. The patient had had nocturnal 
enuresis every night since birth, and had many times been 
under treatment. At the end of a fortnight there was a total 
of five dry nights—a thing which had never been known in 
the girl’s life before. Cure was effected in five and a half 
months, and has remained permanent for a vear. 

The following case demonstrates the benefit of clinic treat- 
ment. ° 

CASE IV 

Kathleen F., aged 9. The second of four children of pro- 
fessional class parents. No family history of enuresis. Enuresis 
two or three times during the night and occasionally during 
the day since birth. The child was seen in private practice, 
and no improvement was made by the end of a month. The 
mother was not co-operating, and was indignant that the child 
was having no medicine. Consultations continued at a clinic 
where other children were being treated in the same manner. 
Cure was effected in three months and has remained permanent 
for three years. 


Analysis of 70 Cases 


The series consists of thirty-one boys and thirty-nine 
girls, ranging in age from 4 to 10 years, with one of 15 
years. The age incidence rises gradually from 4, reaches 
a peak at 8 (twenty-two cases), and then falls off. In 
forty-three of the cases (61 per cent.) there was nocturnal 
enuresis only, whilst the remaining twenty-seven (38 per 
cent.) complained of both nocturnal and diurnal enuresis. 


Family Records.—In only five of the cases (7 per cent.) 
was there a history of enuresis in one or other of the 
parents, while ten of the children (14 per cent.) had a 
brother or sister who suffered or had suffered from the 
complaint. Fifty-one, or almost three-quarters, of the 
children came from a family of three or more: ten came 
from families of two: and nine were only children. The 
ratio of hospital-class patients to private patients in the 
Series was 2.3 to I. 

Associated Conditions —Preliminary physical examina- 
tion brought to light the following conditions: thread- 
worms in twenty-five (35 per cent.) : enlarged tonsils and 
adenoids in fifteen (21 per cent.) : undescended testicle in 
two (2.8 per cent.): malnutrition in four (5.7 per cent.) : 
petit mal in one (1.4 per cent.). 

With regard to the tonsils and adenoids group it should 
be noted that in only three of the cases was enlargement 
so gross that they were referred for operation first. The 
remainder were treated beforehand, and only a few of 
these underwent tonsillectomy at a later date, partly 
because of refusal and partly because the surgeon con- 
sidered it unnecessary. In two of the cases the enuresis 
cleared up in hospital following the tonsillectomy without 
further treatment. 

Some attempt was made, from the parent’s account and 
from observation, to classify the children into’ three 
temperamental groups—namely, nervous or excitable ; 
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normal ; and phlegmatic. It must be admitted, however, 
that the majority (70 per cent.) appeared to fall into the 
normal group—the nervous and phlegmatic totalling 15 
per cent. each—and no great reliance is placed on these 
figures. 

Results of Treatment.—Since it is difficult to ascertain 
at what stage cure may be assumed to be permanent, care 
has been taken to keep in touch with the majority of 
cases. For those not heard of for some time a follow-up 
has been undertaken as thoroughly as possible. Out of 
the whole group forty-two (60 per cent.) are known to 
have maintained their cure for periods ranging from 
eighteen months to six years: an additional seven (10 
per cent.) are considered cured, but so far have only 
maintained their improvement for a few months: seven 
(10 per cent.) are not traced: and fourteen (20 per cent.) 
are failures. There are no “improved” cases. Either a 
child can be encouraged to stop his enuresis or he cannot, 
and the fact that he wets his bed only four nights out of 
seven instead of every night does not mean that he is very 
much better off, and the method must be regarded as 
having failed. In the accompanying table the results are 
tabulated. 
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Although two of the failures were in those with low 
intelligence quotients, no attempt was made in the group 
as a whole to correlate enuresis with intelligence. Addis 
(1936), however, has brought forward evidence to show 
that bladder control is not necessarily deficient when 
intelligence is low, and that enuretics have a smaller per- 
centage of low intelligence quotients than non-enuretics. 
Addis also disagrees with Batty (1933), who considers 
faulty training, overcrowding, bad home conditions, and 
dirt to be among the chief factors in the production of 
enuresis. On this point it is not possible to arrive at any 
conclusion from the present series, as no systematic in- 
spection of homes was undertaken. It is interesting to 
note, however, that a greater proportion of private 
patients were cured than hospital patients (76 per cent. 
as against 54 per cent.), and that there was a greater pro- 
portion of failures in the hospital class than in the private 
class (25 per cent. against 10 per cent.). 

Enuresis has also been described as a pure conduct 
disorder (Hamill, 1929), but there were at least three cases 
in the present series which cleared up following treat- 
ment of definite associated defects alone, though how far 
the results were due to suggestion it is difficult to say. 
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With regard to the fourteen failures, two of them were 
in backward children having an intelligence quotient of 
less than 90 (Binet and Simon, Herring revision); two 
patients did not return after the first consultation ; and in 
two of the cases the parents failed to co-operate. One 
suffered from petit mal and did not improve with this 
method until luminal was added. He then remained dry 
except when he was having frequent attacks of minor 
epilepsy. A further two cases, heavily infected with 
threadworms, cleared up when these were successfully 
treated ; and one commenced to improve under this regime 
only when large tonsils and adenoids had been removed. 
The remainder, four in number, were completely unaltered. 


Discussion 


With regard to the aetiology of enuresis many hypo- 
theses have been put forward, including heredity, nervous- 
ness, peripheral irritation, as from threadworms, associated 
abnormalities such as enlarged tonsils and adenoids, 
epilepsy, etc. In this series none of these defects seemed 
to be entirely responsible; in that many of the cases 
cleared up before attention was paid to them. In a few 
of them, however, they did appear to be a factor of 
importance. 


Again, psycho-analytic studies of enuresis have revealed 
a connexion between it and the emotional life of the 
patient, in that it is the expression of unconscious erotic 
fantasies, or fantasies of persecution, love, and hate; 
though whether this view is generally accepted among 
psychologists I do not know. 

With regard to the different treatments advocated for 
enuresis they are too numerous to summarize here. 
They include belladonna, atropine, ephedrine, pituitrin, 
camphor, re-education, and suggestion by means of injec- 
tion of inert substances. Goldman and Malavazos (1936) 
have utilized hormone therapy. Stocks (1936) reports a 
series of twenty-eight cases, in which thirteen were cured 
and others improved by calcium. But any idea that a 
specific drug effect may lead to cessation must be consider- 
ably modified by the work of Friedell (1927), who cured 
87 per cent. of functional enuretics by subcutaneous injec- 
tions of sterile water, and by Usher (1931), who has used 
similar treatment successfully. 

Whatever may be the psychological significance of 
enuresis, therefore, and however important the coexistent 
physical defects in initiating or maintaining it, it seems 
reasonable to regard the failure to outgrow the habit at 
the normal age as a neural motor reaction in response 
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to many different environmental situations and_ bodily 
states, whether emotional, physical, or a mixture of the 
two; and to assume that in no two cases is it due to an 
identical combination of factors. At all events it is quite 
possible to persuade most of the children to change the 
habit by simple encouragement or by other suggestive 
means; nor is the task very laborious. 


Summary 


1. A series of seventy cases of enuresis in mentally 
normal children is described, with the procedure by which 
they were treated. 

2. The results of treatment are analysed and show at 
least 60 per cent. of cures maintained over a length of 
time by the one method, and additional cures by other 
methods to suit the individual case. 

3. Theories of aetiology and different methods of treat- 
ment are briefly discussed. 

4. Most of the cases may be cured by simple pro- 
cedures based on encouragement or suggestion. 

My thanks are due to Dr. H. C. Cameron, in charge of the 
children’s department, Guy's Hospital, and to Dr. J. E. Roberts, 
school medical officer for the City of Portsmouth, for per- 
mission to include in this series cases collected from their 
departments. 
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ACUTE LYMPHOCYTIC MENINGITIS 


BY 


WILLIAM HUGHES, M.D., M.R.C.P. 


Acting Physician, General Hospital, Singapore 


Acute lymphocytic meningitis is a specific disease which 
has been systematically described only in recent years. It 
is characterized by symptoms of meningitis, often pre- 
ceded by upper respiratory tract infection, certain distinc- 
tive findings in the cerebro-spinal fluid, and a_ benign 
course usually ending in complete recovery. 

The modern study of the aetiology of the disease began 
when Armstrong and Lillie (1934), during the St. Louis 
epidemic of encephalitis in 1933, isolated from a fatal case 
in a negress a virus which was pathogenic for monkeys 
and mice. They found that this virus differed in many 
respects from the virus of encephalitis on which they 
were working at the time. Later Armstrong and Dickens 
(1935) showed this virus to be identical with one recovered 
from a series of cases of acute lymphocytic meningitis. 
Bengtson and Wooley (1936) reported successful cultiva- 
tion of the virus on the chorio-allantoic membrane and 
brain of the developing chick. They make the interesting 
Observation that inoculated chicks hatched out were 
definitely subnormal in many features. Findlay, Alcock, 
and Stern (1936) isolated a virus from a mouse which 
had developed symptoms of nervous disease. This virus 
they showed to be identical with Armstrong’s virus, and 
they further established the identity of the American 
lymphocytic meningitis with the European type. They 
were able to demonstrate the presence of antibodies in the 
blood of a Dublin patient previously reported by Collis 
(1936), and they give a full account of their studies on 
two cases in England which they investigated themselves. 
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They also found antibodies in the blood of a certain pro- 
portion of wild mice, which suggests that these rodents 
may form the natural reservoir of the infection. The 
present position, then, is that lymphocytic meningitis is 
known to be widely distributed in Europe and North 
America. Recently Allen and Spencer (1935) have re- 
ported six cases from New Zealand. I cannot findany 
record of cases reported from the Tropics, but I propose 
to describe later on a series of patients who showed all 
the symptoms of lymphocytic meningitis. This makes it 
probable that the distribution of the disease is universal. 


Pathology 


Armstrong and Lillie found that intracerebral inocula- 
tion of the virus was usually fatal for mice. The mice die 
in convulsions after six to eight days. In monkeys the 
condition is characterized by drowsiness and apathy, and 
recovery is the rule. Findlay, Alcock, and Stern found 
an intense basal meningitis in their experimental animals. 
The infiltration extended on to the posterior surface of 
the upper part of the cord. There was extensive round- 
celled infiltration in the lining membrane of the whole 
ventricular system. Armstrong and Lillie found oedema 
and infiltration of the choroid plexus in two-thirds of 
their specimens. The name “chovio-meningitis,” which 
is often used to describe the disease, is based on this 
finding. The lesions are confined for the most part to 
the meninges and choroid plexus, and there is very little 
perivascular infiltration in the brain tissue. 


Symptoms 


The clinical symptoms of the disease are hardly suffi- 
cient to distinguish it from other forms of meningitis 
and meningismus. It begins often as a “ cold,” sometimes 
with coryza. Even in the early stages there may be 
generalized aching. Headache can be intense. One of 
our cases had a peculiar combination of drowsiness 
and insomnia. The temperature is raised, usually running 
between 100° and 103° F. Kernig’s sign is present in 
practically all cases. 

Armstrong and Dickens say there is usually no paralysis 
and “no definite neurological signs.” Allen and Spencer, 
however, found an occasional extensor plantar reflex in 
their cases. In one of our cases there were extensor 
plantar reflexes, weakness of the legs, and retention of 
urine. Findlay, Alcock, and Stern record paraplegia, 
paraesthesia, and cranial nerve palsy in their cases, both 
of which had retention of urine. The cerebro-spinal fluid 
shows characteristic changes. The cells are increased, and 
findings of 50 to 2,000 per c.mm. are recorded (Armstrong 
and Dickens). Lymphocytes may constitute up to 100 
per cent. of the cells, and are rarely below 90 per cent. 
Sugar, chlorides, and urea are normal. No bacteria are 
found. 

Diagnosis 


In the Tropics there are special difficulties about the 
diagnosis of such cases. Apart from diseases like dengue, 
influenza, and spirochaetosis icterohaemorrhagica, which 
may simulate the condition clinically, there are three com- 
paratively common diseases which give similar cerebro- 
spinal fluid findings. I refer to tuberculous meningitis, 
syphilitic meningitis, and lead encephalopathy. The im- 
portant though not the only factors in excluding tubercle 
are the absence of bacilli, the normal chloride content of 
the fluid, and the benign outcome of the disease. In the 
case of syphilis we sometimes have to rely on the 
Wassermann or other serological reaction. How far 
these tests are reliable in an individual case it is often 
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jifficult to say. One would expect, however, that the 
Wassermann or Kahn test would be positive in the spinal 
luid in -100 per cent. of cases of syphilitic meningitis. 
Even so, one reads of fairly well-authenticated cases of 
recovery in tuberculous meningitis on the one hand and 
undoubted cases with normal chlorides and absence of 
tubercle bacilli on the other hand. In syphilis there can 
be a “clinical silence,” as Craps (1936) puts it, during 
bismuth treatment. It is a legitimate speculation that 
meningitis could occur before the Wassermann reaction 
became positive again. 

Lead encephalopathy can give a picture not unlike that 
described for acute lymphocytic meningitis, and the 
cerebro-spinal fluid findings are similar, except that the 
cells are rarely increased to the same extent. In children 
lead line and paralysis are not to be expected and gross 
anaemia is rare. Encephalopathy in children and adults 
due to‘the use of toilet and face powders containing lead 
is common, especially among Chinese in the Far East. 

Keeping the above considerations in mind, I think it 
is still possible to report with confidence the eccurrence of 


two cases of lymphocytic meningitis in Malaya. Both 
were treated in the wards of the General Hospital, 
Singapore. 


Case I 

A male European, aged 23, admitted on January 11, 1937, 
was discharged on January 26. His illness began eleven days 
before admission with fever, cough, and generalized aching. 
He recovered sufficiently to get up from his bed on the fifth day. 
On the seventh day the fever returned. He now complained 
of headache, weakness of the legs. and subjective disturbances 
of sensation—* pins and needles.” He was put to bed and 
had to be catheterized on the tenth day. On this day he was 
said to have coughed up some blood or sputum streaked with 
blood. On admission to hospital (eleventh day) he looked ill. 
Prominent symptoms were headache and photophobia, and 
drowsiness with insomnia. The bladder was distended and he 
was unable to pass urine. Kernig’s sign and head retraction 
were present. Knee-jerks were exaggerated, and there was 
bilateral ankle clonus. The right plantar reflex was * extensor,” 
the left normal. Abdominal reflexes were absent. There was no 
ocular paralysis, and the fundi were normal. The lower limbs 
were weak, but there was no gross paralysis and no objective 
sensory loss. No signs of disease were observed in the chest. 
Routine examination of blood (for malaria) and stools (for 
ova), and repeated examination of the sputum (for acid-fast 
bacilli) revealed no abnormality. 

Lumbar puncture on January 12 revealed a clear fluid 
under increased pressure. The count gave 110 cells per 
c.mm.: globulin was present. The total protein amounted 
to 120 mg. and the chlorides to 710 mg. per c.cm. Sugar 
was found. A differential count showed that 85 per cent. 
of the cells were lymphocytes. There were no organisms in 
stained or unstained smears. The Wassermann and Kahn tests 
were negative. The Jumbar puncture relieved the headache. 
On the fifth day after admission the patient was able to pass 
urine, and on the sixth day his reflexes were all normal. His 
temperature, which was 101° F. on admission, fell by lysis to 
normal on the fifth day, and remained so. On January 21 
he developed a small swelling at the angle of the mouth. A 
boil formed, which discharged itself on the inner surface of 
the lower lip after two days. Otherwise his convalescence 
was rapid and without event. 


Case Il 


A male European, aged 26. admitted on January 28, 1937, 
was discharged on February 16. On January 27, in the after- 
noon, he suddenly developed severe headache with a tempera- 
ture of 102° F. His bowels were opened twice that afternoon. 


The next day he had diarrhoea—six motions. The headache and 
fever persisted and he was admitted to hospital in the evening. 
On admission his temperature was 102.6° F. and the pulse 100. 
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He looked ill and was restless. 
and complained of severe headache. The tongue was moist 
and coated; the fauces were injected. No signs of note in 
the chest or abdomen. Routine examination and inspection 
revealed no abnormalities in stool, urine, or blood smears. 
His fever remained at 102° F. for two days, after which he 
ran an irregular temperature, varying between 99° and 101° F. 
for the next five days. White blood counts on January 30 
and February 1 showed 9.500 and 9.100 cells, with 79 per 
cent. and 86 per cent. of polymorphs respectively. Stool 
culture was negative for dysentery and enteric groups, as was 
the blood culture for the enteric group. The Widal reaction 
was twice negative for O agglutinins in enteric, abortus, and 
proteus (X19 and XK) groups. H agglutinins for enteric were 
present, but were without significance owing to previous T.A.B. 
inoculation. On January 30 he complained of severe ab- 
dominal pain. There was some general tenderness but no 
rigidity. The pain continued for the next three days, during 


He had nausea and retching. 


Cerebro-spinal Fluid Findings in Case 11 








Date .. es sxe a 3/2/37 $/2/37 10, 2,37 
Cells per c.mm. 268 1!6 68 
Lymphocytes 5 we 93.5% 100°, 100°), 
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Total protein Pee 100 mg. °o 90 mg. °o 80 mg. °o 
Globulin es ane Present Present Present 
Chlorides 703 mg. °o 733 mg. °o oe 














which time his symptoms became aggravated. His restlessness 
increased, and there was that marked alteration in behaviour 
which is often associated with tuberculous meningitis. Further 
examination on February 3 revealed head retraction, a positive 
Kernig’s sign on both sides, flexor plantar reflexes, sluggish 
knee-jerks, and brisk abdominal reflexes. Lumbar puncture 
on this date gave a slightly opalescent fluid under increased 
pressure. There were 268 cells per c.mm., of which 93.5 per 
cent. were lymphocytes and 6.5 per cent. polymorphs. The 
sugar content was normal, and the protein 100 mg. and 
chlorides 703 mg. per 100 c.cm. Wassermann and Kahn reac: 
tions of the fluid were negative. Gram and Ziehl-Neelsen 
stained smears showed no organisms. 

Headache was relieved by lumbar puncture and improvement 
set in rapidly. Further lumbar punctures were performed on 
February 5 and 10, the results of which are set out below. 
On the 9th all his symptoms had disappeared and he was 
allowed up. His convalescence was rapid and uneventful. 


Comment 


Birch (1936), who has recently described some cases, 
gives a good account of the differential diagnosis in 
temperate climates. In view of what has already been 
written in regard to diagnosis in the Tropics, elaborate 
comment on the above cases is unnecessary. In future 
it is hoped to arrange for biological tests. It should then 
be possible to decide whether the lymphocytic meningitis 
which occurs here is identical with that in Europe and 
in North America. 

The fact that in both instances qitoted above the patients 
happened to be Europeans might give a wrong impression 
of the racial incidence of the disease. Actually they are 
representative of half a dozen similar cases—Asiatic and 
European—seen by me in the past two years. My notes 
in regard to the other cases are not complete and do 
not justify publication at this stage. I believe the i 
cidence of the disease in Malaya is about the same as !! 
is in Europe, and that it affects all races in the Peninsula. 


Summary 


Two cases of lymphocytic meningitis in Malaya att 
described. The symptoms were comparatively severe, bi! 
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recovery was complete in both cases. Clinically the dis- 
ease was identical with the acute lymphocytic meningitis 
of Wallgren. 


My thanks are due to Dr. Benjamin Chew for the routine 
investigations and for the blood counts. 1 am indebted to the 
Government pathologist, Singapore, and his staff for the 
Wassermann and Widal tests; and to the Director of Medical 
Services, Straits Settlements, for permission to publish this 
article. 
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BILATERAL TUBAL PREGNANCY 
REPORT OF A CASE 


RY 


MURIEL B. McILRATH, M.B., B.S.Sydney, 
F.R.C.S.Eng., M.C.0.G. 
Resident Obstetrical Officer, Withington Hospital, Manchester 


Multiple extra-uterine pregnancy is a sufficiently unusual 
condition to merit a report of any case that may be 
encountered. Such cases may be grouped under the fol- 
lowing three headings: 

1. Intra-uterine pregnancy combined with extra-uterine 
gestation. 

2. Multiple pregnancy in a single Fallopian tube. 
3. Coincident pregnancy in each tube. 


This last group may be subdivided into two groups: 
(a) successive or repeated gestation as seen in the case of 
Ferguson (1899); (5) simultaneous binovular gestation as 
seen in the cases reported by Launay and Seguinot (1911) 
and Lockyer (1917). The second subdivision of the last 
group is undoubtedly the rarest form of multiple extra- 
uterine pregnancy, and it is often extremely difficult to 
prove that a given case falls into this category. 


Case History 


The present case is that of a woman aged 28, married nine 
years, who was admitted to hospital on February 14, 1937. 
The following are the particulars: 


Menstrual History—Menstruation started when the patient 
was 15 years old; regular twenty-eight-day interval lasting 
three to six days; no vaginal discharge. The last menstrual 
period occurred on December 24, 1936; there had been no 
loss per vaginam since then. 

Previous History —There had been one normal confinement 
eight years ago, and one miscarriage at six weeks four years 
later, Three years ago the patient had pains in the lower 
abdomen, with vomiting and constipation. Two months later 
she had a similar attack, and six months ago another attack 
in which the pains were less severe but lasted longer. 

Present Illness.—At 6 p.m. on February 13, 1937, the patient 
Suddenly felt faint and had slight pain in the lower abdomen 
shooting upwards. This pain became worse and caused the 
Patient to vomit. She fainted, and does not remember the 
events very clearly. The vomitus was brownish in colour. 
During the night the pains came on again, starting in the 
Pelvis and shooting up into the abdomen. They were colicky 
In nature. She felt she was choking and vomited constantly, 
and on attempting to pass urine she fainted. On the morning 
of February 14 the pains were still present, and she also 


complained of pain in the right shoulder. She was admitted 
to hospital on February 14 at 2 p.m. On examination the 
patient appeared shocked and the skin was cold ; she was very 
pale, and the tongue brown and dry. Temperature 97.2° F.; 
respirations 22 ; pulse 120, thin and running. Heart and chest 
were clear. The abdomen moved evenly on respiration, and 
was not distended ; there was no rigidity, but marked voluntary 
guarding. Very tender in right iliac fossa. 

On vaginal examination a soft boggy mass was found in the 
pouch of Douglas, and an ill-defined soft swelling in the left 
fornix. The uterus was very tender, and voluntary guarding 
made adequate examination of the right fornix very difficult. 


A diagnosis of ruptured tubal gestation was made. 


Operation 


Under general anaesthesia the abdomen was incised by a 
mid-line infra-umbilical incision, and free blood escaped on 
Opening the peritoneum. On exploring the pelvis a mass was 
found on the left side formed by the left tube surrounded 
by omentum. Through a gap about one centimetre long on 
its anterior aspect chorionic tissue and old blood clot were 
seen protruding. Clamps were placed on the uterine end of 
the tube, the mesosalpinx, and the proximal end of the 
omentum, and the tube and adjacent omentum removed. Clots 
were removed from the pouch of Douglas and haemostasis 
secured. Then fresh biood was seen to be escaping from the 
fimbrial end of the right tube, in which there was now 
observed to be a swelling the size of a hazel nut impinging 
on to the uterus. The right tube was removed. Some diffi- 
culty was experienced in checking the bleeding from the 
uterine cornu. The right ovary was the seat of a corpus 
luteum of pregnancy, but no similar change was seen in the 
left ovary. Clots were taken from the peritoneal cavity 
and the abdomen closed. The patient was given a continuous 
intravenous saline transfusion for three hours, and then con- 
tinuous rectal saline for forty-eight hours. Apart from some 
difficulty in getting the bowels to act the patient made an 
uninterrupted recovery, and left hospital in three weeks. 

Macroscopically both tubes were found to be thin and 
tortuous. In the left tube on the anterior aspect about three 
centimetres from the uterus there was a rent one centimetre 
long through which chorionic villi and old blood clot pro- 
truded. The omentum had wrapped itself round the rent. 
but the adhesions were plastic and therefore of quite recent 
origin. The foetus unfortunately was not found. The attach- 
ment of the omentum to the site of rupture recalls the findings 
of Paul Bloch in the case reported by him (1931), though in 
his case the attachment was of longer duration. He too found 
no trace of either foetus. The right tube was unruptured ; 
there was a swelling the size of a hazel nut at the site of 
foetal implantation. Haemorrhage had occurred around this 
area and in the lumen of the tube; the amniotic sac was 
ruptured, but no sign of a foetus was discovered. 

Unfortunately the specimens were thrown away before a 
microscopical examination was made. Microscopical study 
was therefore impossible, but the macroscopic examination 
definitely revealed two areas of foetal implantation separated 
from each other by the fundus of the uterus. On the left side 
there was definite rupture and, on the right, evidence of tubal 
abortion. The foetus was not recovered on either side. There 
was only one corpus luteum of pregnancy, but according to 
Lockyer (1917) this is the usual finding. though in the case 
reported by Schockaert (1928) there were two, one in each 
ovary. Apart from this Schockaert’s macroscopic findings 
closely resemble those seen here. That this case is not one of 
haematosalpinx on one side and tubal pregnancy on the other 
is proved by the presence of chorionic tissue on both sides 
and absence of distension of the tube in its whole length, as 
was found in Doran's case (1891). 

The attempt to correlate the operative findings with the 
history is interesting. The first onset of pain was slight, but 
rapidly became worse and was apparently extremely severe. 
It was accompanied by internal haemorrhage and shock, as 
the patient fainted and was only semi-conscious for several 
hours. This apparently was caused by the rupture of the 
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left tube. The patient’s condition then improved, but 
during the night she was seized with colicky pains, 
evidently the attempt at abortion of the part of the right 
tube. In both cases she referred the pain to the centre 
of the lower abdomen. The physical findings were not 
helpful in aiding the diagnosis of bilateral tubal preg- 
nancy, but in the light of subsequent findings the extreme 
tenderness on the right side in conjunction with the 
tumour on the left should have suggested the possibility. 

The question of the relative ages of the pregnancies in 
this case it is impossible to decide. The periods had been 
regular till six weeks before the onset of the illness, and 
it is therefore reasonable to assume that both pregnancies 
were of equal development. Neither foetus was recovered, 
so help from that source is lacking. Finally, there was 
only one corpus luteum of pregnancy. It is probable that 
this was a case of simultaneous bilateral tubal gestation, 
but further than this it is impossible to go. The aetiology 
of tubal pregnancy is still sub judice. That inflammatory 
changes are frequent precursors of tubal pregnancy is, 
however, extremely probable, and in this case the history 
of three previous attacks of lower abdominal pain is very 
suggestive of salpingitis being at least a predisposing factor. 

Finally, with regard to treatment opinions vary. 
Lockyer (1917) considers that the possession of a normally 
menstruating uterus is of great importance to the mental 
outlook of the patient. Launay and Seguinot (1911) con- 
sider that in such cases it is often impossible to tell 
ovary from tube; that both are grossly disorganized and 
both may need to be removed. They argue, then, that the 
uterus is superfluous when both tubes and ovaries are 
removed, and a subtotal hysterectomy permits of better 
toilette of the pelvic cavity and reperitonization of the raw 
areas. Beckwith Whitehouse (1935) advocates conserva- 
tion of the ovaries when possible and also of the uterus, 
unless special circumstances call for its removal. Un- 
doubtedly if the condition is diagnosed before rupture 
double salpingectomy is sufficient. After rupture, when 
the patient is suffering from shock and haemorrhage, the 
minimum of surgical intervention necessary to relieve the 
condition seems indicated. and therefore the author is in 
favour of double salpingectomy. conserving the ovaries, or 
at least a portion of the ovaries, whenever possible. 

]1 am indebted to Dr. Fitzgerald for permission to operate 
and report on this case. 
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A special commission for scientists and doctors and 
others interested in the relation of science and medicine 
to peace, meeting simultaneously with other commissions 
on Saturday, May 29, will be a feature of this year’s 
National Peace Congress. to be held at Friends House, 
Euston Road, London. from May 28 to 31. The chair- 
man of the commission is Professor $S. Chapman, F.R.S., 
of the Imperial College of Science, and the introductory 
speech will be made by Professor P. M. S. Blackett, F.R.S. 
The commission will discuss the development of the con- 
tribution of the scientific and medical world to the pro- 
motion of international peace. All interested organiza- 
tions, national and local, are entitled to appoint delegates 
to the congress or to the science commission. Individuals 
can also attend as visitors. Copies of the programme and 


full particulars are available from the National Peace 
Council, 39, Victoria Street, S.W.1. 
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INTRA-EPIDERMIC VACCINATION 
BY 


EDWARD R. PEIRCE, M.R.C.S., L.R.C.P. 
D.P.H., D.T.M. 


Senior Assistant Port Medical Officer, Liverpool 


The vaccination of a large number of individuals speedily 
and efficiently is a problem which often confronts the 
medical officers of port health authorities. For instance, 
in the event of a case of small-pox occurring in a large 
passenger liner the number of contacts to be vaccinated 
may amount to several hundreds; the quantity of lymph 
at one’s disposal may be limited, and it is imperative that 
the method adopted should be simple, speedy, efficient, 
economical, and, above all, leave as few ill effects as 
possible. 
Intra-epidermic vaccination, which has been in practice 
for ten or more years in Canada and the United States, 
and has also been used exclusively by the medical officers 
of the Liverpool Port Health Authority for the past three 
years, satisfies all these requirements, and experience has 
shown it to have many advantages over the scarification 
method. 
It is simple and speedy, in that it is merely one intra- 
epidermic puncture not more than a sixteenth of an inch, 
and in addition is entirely painless. 
It is efficient, since when the lymph is good and the 
technique correct a specific reaction never fails to appear. 
It is economical. The avoidance of wastage of lymph is 
sometimes of paramount importance when the amount is 
limited. By the intra-epidermic method an efficient vacci- 
nation is obtained with a minute drop of lymph, so that 
a tube indicated for one vaccination is sufficient to vacci- 
nate twelve people or even more. As no dressing is 
required on the arm at the time of vaccination a great 
saving in gauze or lint, and bandages or strapping, is 
effected. Dressing is only necessary if and when. the 

pustule appears. 
Technique 


The usual means by which lymph is transferred from 
the tube to the arm have never been satisfactory : rubber 
bulbs for fixing on to the end of the lymph tube after the 
ends have been broken off do not entirely meet the case. 
as the bulb is too small to give that delicacy of touch 
which is necessary for the expression of successive and 
discrete minute quantities of lymph from the tube, while 
the unhygienic practice of blowing the lymph out of its 
tube cannot be too strongly deprecated, and may possibly 
be the cause of secondary infection. 


In the transference of minute drops of lymph from the 
tube to the arm the following procedure has been found 
to be eminently satisfactory ; the only apparatus required 
is a soft rubber teat as used in a baby’s feeding bottle. 
At least a dozen persons may be vaccinated with one 
ordinary small tube of Jymph, and this number can be 
increased with practice. The glass tube, sealed at both 
ends and containing the lymph, is pushed through the 
small hole of the teat until about an inch of it is visible 
(Fig. 1, A). This end (Fig. 1, A) is broken off, and the 
glass tube drawn back again until about an inch is stil 
left within the teat (Fig. 2). The free end of the lymph 
tube is then broken off, and by means of gentle pressult 
with the thumb over the open end of the teat successivé 
and discrete minute quantities of lymph can be expressed 
(Fig. 3). Whereas by the old methods one tube of lymph 
was used to vaccinate one or perhaps two persons, it will 
be found that by the method just described one small 





tul 


putti 
arm, 
the < 
can | 
IS eX 
Solid. 
and 

lymp 
Sixtee 
this 
the | 
altho 
Perfe 
Not j 
not 1 
into | 
arm, 

hours 
Teacti 
is cor 











ily 


2c, 





May 22, 1937 


INTRA-EPIDERMIC VACCINATION 


Tue Britisu 
MEDICAL JOURNAL 


1067 





— 


tube of lymph will be sufficient to vaccinate'a dozen or 
more persons. Particular care must be taken to main- 
tain a steady pressure of the thumb when expelling the 
lymph from the tube. Any relaxation will cause the 
lymph to be drawn back into the teat and subsequently 
lost. 

If a large number are to be vaccinated at one time it 
js an advantage to have two medical officers working 
together, and also a nurse or attendant for the purpose 
of cleaning the arms with spirit. When the arms have 
been prepared one medical officer goes down the line, 























putting the smallest possible amount of lymph on each 
arm, followed by the second medical officer, who does 
the actual vaccinating. In this manner mass vaccination 
can be carried out speedily and efficiently. The technique 
is exactly similar to a Schick or a Dick test: a straight, 
solid, sterile needle is held almost parallel with the skin 
and the point is inserted gently through the drops of 
lymph, under and along the epithelial layer for about a 
sixteenth of an inch, and immediately withdrawn ; by 
this means a minute quantity of lymph is carried into 
the layers of the skin on the point of the needle, and 
although so small in amount is sufficient to produce a 
Perfect vaccination, always provided that the individual is 
hot immune. In this way blood is never drawn. It is 
hot necessary to attempt to rub the superfluous lymph 
Into the needle track, and no dressing is required on the 
am. The vaccination is inspected after twenty-four 
hours, and daily afterwards if the exact nature of the 
Teaction is to be recorded. In no case where the technique 
8 correct and the lymph efficient is there failure to react 





in one or other of the following forms—namely, (a) 
immune reaction, (b) vaccinoid ; (c) successful vaccina- 
tion. 

(a) Immune Reaction.—lf the subject be immune owing 
either to a previous vaccination or to a previous attack 
of small-pox a faint red spot with slight swelling and some 
itching will appear over the site of puncture in about 
twenty-four hours. The reaction reaches its maximum in 
about forty-eight hours, and usually disappears in about 
four days. 

(b) Vaccinoid—This is a modified vaccination, and 
appears on either the third or the fourth day in the form 
of a vesicle or small pustule about a quarter of an inch 
in diameter. Constitutional reaction is slight and gener- 
ally unnoticed. 

(c) Successful Vaccination—No local reaction appears 
before the fourth day, and very occasionally may be 
delayed until the sixth day. The local and constitutional 
symptoms correspond with those of an uncontaminated 
successful vaccination by the scarification method. The 
absence of any reaction within six days is due either to 
poor lymph or to faulty technique, and in such cases 
revaccination should be carried out, preferably with differ- 
ent lymph and repeated until a reaction is seen. 


Advantages of the Method 


From observations carried out over a period of two 
years on vaccinations performed by this method a 
number of interesting facts have been elicited: 


1. It is extremely rare to get severe local or constitu- 
tional disturbances. Two ship’s companies, each consisting 
of several hundred men, were vaccinated, one by the intra- 
epidermic method and the other by the scarification 
method. The lymph was of the same origin and the 
surgeons were experienced vaccinators. In the ship's 
company vaccinated by the former method there were 
no “bad arms” and none of the crew was off duty, 
whereas in the latter there were no fewer than 5 per cent. 
who suffered from severe local and general reactions and 
were off duty for varying periods of from two to five 
weeks. 

2. No dressings are necessary at the time of vaccination. 

3. There is a great saving in the amount of lymph used, 
which is an important factor when a large number of 
vaccinations are performed at one time. 











Fic. 4. 


4. There is no necessity to rub in the lymph after the 
needle has been withdrawn (Fig. 4 shows diagrammatically 
how the operation should be carried out). 

5. Many hundreds of intra-epidermic vaccinations have 
been performed in the Port of Liverpool, and so far there 
is no history of any case of post-vaccinial encephalitis. 

6. There is no trauma arising from the needle puncture, 
and the immune reaction when present is perfectly definite. 
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This reaction also occurs when the scarification method is 
used, but is obscured by the trauma. 

In conclusion, there is a tendency on the part of an 
operator carrying out this method for the first time to 
think that the small quantity of lymph carried into the 
layers of the skin on the point of the needle will be 
inadequate to result in an efficient vaccination, but practi- 
cal experience will dispel this idea. 

I am indebted to Dr. T. Gwynne Maitland. medical superin- 
tendent of Messrs. Cunard White Star Limited, for the records 
of a large number of vaccinations carried out intra-epidermi- 
cally: and to Dr. F. C. Logan, medical superintendent of the 
County Mental Hospital, Gloucester. for suggesting the 
method of transferring the lymph from the tube to the arm. 





A NOCIFENSOR LESION OF THE HAND 


A SYNDROME FOLLOWING TRAUMA AND 
ASSOCIATED WITH ADDUCTION OF 
THE SHOULDER 


BY 


GEOFFREY J. LILLIE, F.R.C.S. 


Assistant Surgeon, Princess Elizabeth Orthopaedic 
Hospital, Exeter 
During the past two years we have been greatly inter- 
ested in five patients with peculiar circulatory and sensory 
disorders of the hand following injury to the upper 
extremity but not due primarily to injury of the hand 
itself. Most of us are familiar with cases in which after 
a direct blow to the carpus with or without fracture a 
profound circulatory stagnation occurs in the hand with 
an extreme form of osteoporosis in its skeleton. The 
present cases are different, however, for, as I shall 
show, the cause of the circulatory disturbance in them 
is to be found in the shoulder region. I have thought 
it worth while drawing attention to these cases because a 
knowledge of the possibilities may enable one to be on 
guard to prevent them and because I believe an appro- 
priate demonstration is provided of a type of disorder 
recently described by Sir Thomas Lewis as of the “ noci- 
fensor ” system. 
Symptoms and Signs 


All five patients were women between the ages of 40 
and 50 who had suffered some trauma to the upper limb 
between two and four weeks prior to the onset of 
symptoms in the hand. The original trauma varied— 
there were two cases of Colles’s fracture, one of frac- 
tured olecranon, one of fractured clavicle, and one of 
traumatic arthritis of the shoulder-joint. In four out 
of five cases the right upper limb had been injured. In 
every case the arm had been immobilized by the. side 
since the injury. The symptoms complained of were 
pain in the region of the shoulder-joint, severe constant 
burning pain in the hand and fingers with increasing 
stiffness, and exseme sensitiveness both to touch and to 
changes of temperature. The signs were practically con- 
stant in each case. There was marked limitation of 
movement of the shoulder, with generalized tenderness 
around the joint. The patients with a traumatic arthritis 
of the shoulder-joint and with a fractured clavicle were 
the only two giving a history of injury in that region. 

The skin of the hand and fingers was smooth and 
shiny. The colour varied from red when warm to blue 
when cold. There was hyperalgesia to pin-prick and 


hyperaesthesia to light touch over the affected area, more 
marked, as one would expect, on the flexor aspect. 


The 
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interphalangeal joints were stiff and painful. In the older 
cases trophic changes were commencing in the nails and 
the fingers. In short, the general picture was similar io 
that of causalgia. Further clinical examination revealed 
several features of interest. In two of the patients the 
pupil on the same side was larger, suggesting some degree 
of cervical sympathetic irritation. This was supported 
by the finding of a blood pressure raised by ten milli. 
metres of mercury in the affected arm in three patients 
one of whom had an enlarged pupil. Radiographic 
examination was made of the cervical spine, shoulder, 
and hand in each patient. One had evidence of th 
common mild cervical arthritis. No cervical ribs and ne 
bony changes in the shoulder were demonstrated. i 
two patients there was definite osteoporosis of the bone 
of the hand. This is a common finding in any hyper. 
aemic condition of long standing. 
Outstanding Features 

In these five cases there are three outstanding 
features. First, they represent only a fraction of the 
injuries of the upper limb treated in a similar manner: 





secondly, they showed evidence of sympathetic stimula: 
tion at a high level: and, lastly, there were peripheral 
circulatory disturbances of a constant type resulting from 
injury at various levels., It remains to demonstrate an 
organic lesion capable of producing these features, each 
of which will be discussed in turn. 

There can be no doubt that immobilization of the 
upper limb and shoulder girdle must tend, especially in 
middle-aged women, to produce not only some drop of 
the shoulder girdle in relation to the bony thorax, bu 
also some distraction of the humerus from the scapul: 
at a lax joint which is dependent more than any other 
upon muscle tone. This second factor might well be th 
cause of the constant periarticular adhesions of the 
shoulder-joint. This downward drag must tend to pu 
the lowest trunk of the brachial plexus on the stretch as 
it runs over the first rib. 

Telford and Stopford, following the work of Todd, 
have shown by histological studies that the sympathetic 
connexions of the lowest trunk of the brachial plexus ar 
generally found scattered within the trunk. They drew 
attention, however, to the fact that in a certain number 
of cases these sympathetic fibres may lie close to the 
periphery and even form a distinct separate bundle in th 
inferior part of the trunk that is nearest to the first rib. 
In such a position the sympathetic fibres are more eX 
posed to the risk of irritation or drag across the rib, and 
give rise to vascular symptoms. We have considered thal 
such sympathetic irritation, with resultant arteriolar spasm 
would account for the rise of blood pressure on the affected 
side in our cases, and that drag upon the inferior cervical 
ganglion or its branches would result in similar irritation 
and be responsible for the slightly dilated pupil. 

In searching for the cause of the peripheral circulator 
changes we are upon even less certain ground. For man) 
years the posterior nerve roots were thought to contail 
fibres concerned only with sensation. Then it was found 
that if posterior nerve roots or sensory cutaneous nerve 
were cut and their peripheral ends stimulated flushing 0 
the skin was produced. Sir Thomas Lewis showed tha! 
these antidromic impulses in the sensory nerves producet 
in the skin a substance like histamine which dilated tht 
cutaneous vessels, a response favourable to trauma and 
inflammation. He has recently shown that these impulse 
are not antidromic, but are carried by hitherto unknow 
efferent fibres travelling to the periphery in the sensor 
nerves. Stimulation of these fibres produces throughou! 
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the area of the cutaneous nerve in which they run not 
only a flush but, indirectly, also hyperalgesia. He is in- 
clined to attribute the pain to the liberation in the skin 
of a substance which in turn directly stimulates the known 
pain-nerve endings. To this efferent system, which is 
essentially. protective, he has applied the term “ noci- 
fensor.” He considers that the clinical picture known 
as “causalgia”™ results from stimulation of nocifensor 
fibres by an irritative lesion of a nerve. 

We have already some evidence of sympathetic irrita- 
tion near the lowest trunk of the brachial plexus. Co- 
incident stimulation of nocifensor fibres in this trunk 
would account for the vascular changes and hyperalgesia 
in the hand, the part of the limb which is supplied very 
largely from this trunk. 


Treatment 


The treatment has aimed at the elimination of this 
source of irritation. In each patient the shoulder-joint 
was manipulated under anaesthesia in two or three stages 
to stretch periarticular adhesions. After each manipula- 
tion an abduction splint was used, accompanied by treat- 
ment with radiant heat, massage, and exercises to the 
shoulder and hand. In every case the colour changes 
ana hyperalgesia in the hand improved rapidly. Ihe 
raised blood pressure and dilated pupil became equal 
within a fortnight. The pain and stiffness in the shoulder 
resolved next, but the complete return of movements in 
the fingers has been tardy. 

The relative infrequency of these cases would not 
apoear to justify the universal use of abduction splints in 
arm injuries, but the study of such cases indicates the need 
for special watchfulness in middle-aged women with 
injuries to any part of the upper extremity, the early 
mobilization of their shoulder-joints so as to prevent 
adhesions and brachial plexus drag. Should such lesions 
develop the treatment by manipulations, abduction, and 
physical therapy offers a good chance of cure but demands 
considerable patience on both sides. 


| am indebted to Mr. Norman Capener for permission to 
report these cases and for his interest and help in preparing 
this report. 





The fourteenth issue of the Proceedings of the University 
of Otago Medical School is dedicated to Sir Lindo 
Ferguson. This tribute marks Sir Lindo’s retirement 
from the post of Dean of the Medical School, which he 
has held since 1914. He was the first trained ophthalmic 
Surgeon to settle in New Zealand, whither he emigrated 
in 1883 for reasons of health. During his tenure of the 
office of dean two important measures were carried 
through, largely by his efforts: the extension of the 
medical curriculum from five to six years, and the trans- 
ference of the departments of anatomy and physiology 
from the main University to fresh buildings adjoining the 
new Medical School. Besides tributes to Sir Lindo 
Ferguson the issue contains, among other interesting 
articles, papers on hydatid disease and goitre, the two 
Principal objects of medical research in New Zealand. 
In a study of the mortality from hydatid disease in that 
country, estimated at roughly 15 per cent.. sepsis is 
Teported as the commonest cause of death. The Hydatid 
Registry, recently instituted by the Australasian College, 
Is making a complete survey and analysis of this con- 
dition : at the beginning of 1936 its case records already 
Numbered 630. With regard to endemic goitre, the results 
of a survey of urinary excretion of iodine in certain 
districts of New Zealand and in the islands of Samoa give 
Support to the thesis that lack of iodine is the predominant 
factor in causation. 


Clinical Memoranda 








A Case of Bronchostaxis 


In view of the recent article in the British Medical Journal 
(January 16, p. 109) on bronchoscopic findings in some 
cases of haemoptysis, the following case is of interest, as 
it emphasizes the position of bronchoscopy in unexplained 
haemoptysis. 

Case REPORT 

A man aged 48 years was admitted to St. Nicholas Hospital 
complaining of having coughed up about a cupful of light red 
frothy blood. The patient, on direct questioning, stated that he 
had lost some weight during the past eight months, and had 
had a slight cough for six months. He had also had a fair 
amount of worry during this time. There were occasional 
vague pains in the chest and some shortness of breath on 
exertion, but no other symptoms. There was no family history 
of any chest trouble. 

On examination the patient was seen to be a healthy-looking 
man with a somewhat anxious expression. The mucous mem- 
branes were of good colour. His dental condition was good, 
and there was no bleeding from the gums; the throat was 
healthy. No cardiac enlargement was detected by clinical 
examination or by x rays. The heart sounds were natural, and 
there were no added sounds. The vessels appeared to be 
healthy. The blood pressure was 130/80. With regard to the 
respiratory system, the chest was found to be symmetrical : both 
infraciavicular regions were a little flat, but the tone of the 
pectoral muscles was good. The right upper zone appeared to 
move a trifle less than the left. The percussion note appeared 
normal. On auscultation the breath sounds were slightly 
weaker over the right upper zone. They were vesicular, and 
there were no added sounds. The trachea was in the mid-line, 
There was no clubbing of the fingers. No abnormality was 
detected in the digestive and the central nervous systems. 

The patient continued to cough up bright red frothy blood 
for three days after admission. There was no pyrexia. On 
investigation the sputum was repeatedly found negative for 
tubercle bacilli and the Wassermann and Kahn reactions also 
Were negative. Radiographs showed that the heart was not 
enlarged. Those taken of the lungs revealed a condition of 
the left apex which the radiologist described as an old healed 
lesion. There was no evidence of neoplasm. Lipiodol exam- 
ination showed no evidence of bronchiectasis. 

The haemoptysis did not recur, but it was felt that in view 
of the possibility of a small bronchial neoplasm and the above 
negative findings a bronchoscopy was indicated. The patient 
was anxious to know his position, and gladly accepted the 
advice. He was accordingly transferred to St. Giles Hospital 
for bronchoscopy by Mr. Cawthorne (ear, nose, and throat 
consultant surgeon to the London County Council), to whom 
1 am indebted for the following report: 

* Right side: A reddish patch of mucosa about the size of a 
sixpenny-piece in the main bronchial wall just distal to the 
cpening of the upper lobe bronchus. This bled on touching it. 
The middie and lower bronchi were normal. Left side: 
Normal. Summary: A bleeding patch on the right bronchus 
rather similar to the condition of the nasal mucosa in epistaxis.” 


CONCLUSION 

A case of bronchostaxis is described, and the value of 
bronchoscopy is emphasized as a means of establishing 
the diagnosis in cases of haemoptysis, and also, in this 
case, of relieving the anxiety of the patient. 

I am indebted to Dr. P. Hamill, consulting physician to the 
London County Council Medical Services, for his advice: to 
Dr. Rae, consulting radiologist to the London County Council, 
for the radiological findings : and also to Sir Frederick Menzies, 
Medical Officer of Health. London County Council, for per- 
mission to publish. 

JoHN C. Roperts, M.B., B.S. 

St. Nicholas Hospital, Plumstead. 
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Recurrent Perforation of a Gastric Ulcer 


The following case is sufficiently rare to warrant record- 
ing. It does not tend to bear out the contention of 
W. J. Mayo, Clairmont, and other surgeons, who drew 
attention to the fact that complete perforation by the 
cautery, through the centre of the crater of an ulcer, had 
een made an essential in technique because of a clinical 
finding: that spontaneous and complete perforation of 
a gastric ulcer is quite likely to be followed by the cure 
of the ulcer and of the patient, providing the resulting 
scar does not encroach on the pylorus. 


CASE REPORT 


An unmarried man of 24 had been a ship’s cook for about 

a year; his meals were always irregular. For two months 
efore admission to hospital he had suffered from “ wind, and 
had a bad taste in the mouth.” In September, 1933, at the age 
of 21, he had had two or three glasses of beer, and was sitting 
down when an acute attack of abdominal pain “ bowled him 
right over,” and he vomited. Classical physical signs of per- 
foration were present. 

At the first operation a small, perforated gastric ulcer, low 
down on the lesser curve, was found and over-sewn. As there 
was little exudate the abdomen was not drained and recover) 
was uneventful. 

He remained well after operation, and received advice as 
regards diet and the taking of a bismuth powder. He was 
told that he should return for further investigation. He gave 
up his work as ship’s cook and became a stevedore, his meals 
being then a little less irregular. Ten days before admission 
for the second operation he began to suffer from a dull, aching 
pain in the epigastrium. This iasted up to four hours, and 
was unrelated to the taking of food. In April, 1935, at the 
age of 23, he was walking along the road one and a half hours 
after tea when he was seized with an attack of acute abdo- 
minal pain, as in 1933, which doubled him up; the physical 
signs were like those accompanying the first perforation. 

At the second operation a perforated ulcer was found in 
the same situation as on the previous occasion. It was em- 
bedded, and the abdomen was drained. Recovery was un- 
eventful. 


He had no symptoms subsequently until a fortnight before 
the third admission, when gnawing pains in the epigastrium 
began to trouble him. They would last most of the day, and 
were unrelated to meals. In January, 1937, at the age of 25, 
while walking, he was again seized with acute pain in the 
abdomen, similar to that in the previous attacks. The charac- 
teristic physical signs were again present. 

At the third operation a small lesser curve perforation was 
found once more covered by adhesions, which sealed it off 
from the general peritoneal cavity. The perforation was em- 
bedded and the abdomen closed without drainage, there being 
very little exudate. He is progressing very favourably. 

The patient is healthy looking and well developed. He had 
always enjoyed good health other than just before each opera- 
tion. He has been adhering to a prescribed diet as much as 
possible, and has taken bismuth powder regularly. He is of 
moderate habits. The family history was irrelevant. 


This case presents the following points of interest: 
(1) the age of the patient; (2) three recurrent perfora- 
tions ; (3) each perforation appeared to be in the same 
situation ; (4) the comparative absence of symptoms. 


I am indebted to Mr. Russell Howard, M.S., F.R.C.S., for 
allowing me to publish this case. 
E. C. HeERTEN-GREAVEN, M.B., B.Chir., 
Assistant Resident Medical Officer. 
Poplar Hospital for Accidents, 
East India Dock Road, 
Poplar, E.14. 
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Reviews 





DISEASES OF THE GALL-BLADDER AND 
BILE DUCTS 


La Vésicale Biliaire et ses Voies dExcrétion. By M. 
Chiray and I. Pavel. Second edition. (Pp. 860; 203 
figures. 120 fr.) Paris: Masson et Cie. 1936. 


This work by Professor M. Chiray of Paris and Dr, 
J, Pavel of Bucarest, with an account by Dr. A. Lomen 
of the radiology of the extrahepatic biliary tract which 
occupies more than a hundred pages, including thirteen 
pages of references, must be the most exhaustive volume 
yet published on the subject. In 1927 the authors brought 
out a monograph on the gall-bladder, reviewed in_ these 
columns (1928, 1, 265), and now it has been expanded 
by the inclusion of the extrahepatic bile ducts and 
numerous additions throughout, the number of pages and 
illustrations being increased by a fourth and the price 
raised, but still comparatively cheap. The authors have 
segregated the biliary tract from the liver. In the first 
of the five parts the anatomy and physiology are, as 
before, summarized so as to bear on the clinical mani- 
festations of disease. Thus the vexed question of the 
amount of power of contraction possessed by the thin- 
walled gall-bladder is discussed in some detail, and 
experimental and clinical observations, made by _ the 
authors and others, are brought forward to support. the 
conclusion that the main function of the gall-bladder is to 
serve as a reservoir with the power of active contraction. 
Later in the section on biliary colic the pain is ascribed 
to contraction of the gall-bladder, which depends on a 
sensitive state of the neuro-vegetative nervous system, 
The functional interrelations of the gall-bladder and 
Oddi’s sphincter at the lower end of the common bil 
duct are said to have been elucidated in 1893 by Doyen 
in a scientific thesis at Lyons before the well-known work 
of Meltzer and Vincent Lyon. The authors attach great 
importance to the non-surgical drainage of the biliary 
tract in disease, as practised by Vincent Lyon of Phila- 
delphia. 

In this valuable source of reference due attention 1s 
drawn to the work done by English-speaking writers in 
North America and this country; the bibliographies are 
most complete, and the illustrations good, 


A SANITARY CLASSIC 


Practical Sanitation. Revised and rewritten by 
Buchan, M.D., D.P.H. Twenty-third edition. 
(Pp. 332: 84 figures. 3 plates. 7s. 6d. net.) London: 

C. Griffin and Co. 1937. 

Dr. George Reid’s handbook for sanitary inspectors, 
which now reaches its twenty-third edition, may justly b& 
accounted a classic in the subject with which it deals. 
For forty-four years it has worthily held the field of 
practical sanitation, adjusting itself in successive issues (0 
the altering circumstances of the time. In view of the 
lamented death of its original author, and of the rapid 
progress and extensive new legislation of recent yeal’. 
the occasion has been deemed fitting for a complete recas! 
of the book, the charge being entrusted to the competet! 
hands of Dr. J. J. Buchan. 

The new edition adequately covers the principal division 
of environmental  sanitation—namely, water supply, 
ventilation, drainage, house construction, disinfection. 
and food control. The useful digest of sanitary law tak® 


Reid's 
John J. 














nen 
hich 
teen 
ume 
ight 
hese 
ded 
and 
and 
rice 
have 
first 
. as 
\ani- 
the 
thin- 
and 
the 
the 
is to 
tion. 
‘ibed 
na 
stem, 
and 
bile 
oyon 
work 
great 
liary 
hila- 


ym 1s 
rs in 
5 are 


by 
on. 
yn: 


ctors, 
ly be 
deals. 
ld of 
es 0 
f the 
rapid 
years, 
recast 
ye ter! 


isions 
ipply. 
ction, 
takes 





May 22, 1937 


REVIEWS 


THE BuilisH 
MEDICAL JOURNAL 1071 





in the recent Housing Act of 1936, the Public Health 
Act of 1936, and important statutes of earlier date 
relating to food and other matters. Among articles of 
practical interest are those on the taking of water samples, 
surveys of household drainage, and the protection of 
woodwork in houses. Special attention has been properly 
directed to the disposal of refuse by controlled tipping, 
which at present enjoys a wide vogue. Full instructions 
are given for the management of tips in such a manner 
as to avoid offence. Bug destruction, another problem 
of the day, is suitably presented. What is said on milk 
and milk production, including cowsheds, the dairy, milk 
grades, safe milk, and pasteurization, is admirably ex- 
pressed in little space—a merit which is equally evident 
in the ensuing article on meat. 

Dr. Buchan writes out of wide experience and with a 
vigorous pen. His book is cordially recommended to all 
interested in sanitation. 


TECHNIQUE OF IONIZATION 


The Practice of Ionization. By J. Newton Dyson, M.R.C.S., 

L.R.C.P. (Pp. 178; 9 figures. 6s. net.) London: H. 

Kimpton. 1936. 
Until he is actually qualified and in practice a medical 
student may not realize how small a part of what he has 
studied has to do with the practical management and 
treatment of patients. On a given disease his mind may 
be stored with information about aetiology, pathology, 
and morbid anatomy, but in practice he may find that 
all this seems to be of no avail if he has no constructive 
answer to the patient’s primary question, “ But what can 
you do for me?” For this reason Dr. J. Newton 
Dyson’s small book will come as a boon to those whose 
training has given them no knowledge of the value 
of some of the simpler methods of electrical treatment, 
since it provides practical information that will enable 
the physician to carry out useful treatments with rela- 
tively simple equipment in a variety of conditions. 

Dr. Dyson’s descriptions of technique are clear and 
uncomplicated, so much so that in some cases—for 
example, in the particularly interesting chapter on special 
organs—they may make the reader underestimate the 
amount of experience and skill needed for special treat- 
ments. in nearly all the treatments described the author 
attributes the beneficial results to the effect of the constant 
current itself, because of its ability to “ galvanize” into 
activity tissues which seem to hang fire in the process 
of healing, and, in more localized applications, to its 
sclerolytic action on abnormal tissue. He uses the term 
ionization in its literal sense, implying the movement of 
ions in the tissues and not the introduction of chemical 
ions from without. In support of the view that chemical 
ions cannot be introduced through the skin by the con- 
stant current, the author quotes Murray Levick’s experi- 
ment in which a leg about to be amputated was ionized 
with sodium salicylate immediately before amputation, 
and immediately after amputation careful analysis revealed 
no trace of the sodium salicylate. It may be argued that 
a leg about to be amputated is not in its normal state 
and is not a good subject for ionization. Against the 
author’s view can be quoted the well-known experiment 
in which rabbits are killed rapidly when connected in a 
constant current circuit if potassium cyanide or strychnine 
ions are applied under the appropriate electrode. It has 
recently been observed in the treatment of climacteric 
arthritis that when histamine is applied under a pad on 
the knee the patient’s face and neck become flushed 
after the current has been running for some time. 





Although in most treatments Dr. Dyson relies on the 
constant current alone for the purpose in view, he uses 
a solution of zinc for its sterilizing effect in the treatment 
of ulcers, sinuses, and suppurative conditions of the nose 
and middle ear. In these cases the zinc ions do not 
penetrate into the tissues, but unite with the albumin, 
forming a superficial layer of zinc albuminate. This 
occurs only when the zinc ions are liberated by the 
current, and not when zinc is merely applied as a 
solution. 

Perhaps the chapters on special treatments will prove of 
the greatest interest to those whose training has been 
lacking in experience of the value of physical methods of 
treatment. In some cases the author’s enthusiasm allows 
him to make statements that savour a little of popular 
medicine—for instance, in connexion with Graves’s disease, 
where he speaks of “ strengthening the nerves which were 
suffering from the absorption of excessive thyroid secre- 
tion.” In those cases of deafness which were greatly im- 
proved by ionization the inclusion of more detailed case 
notes would have been of advantage. 

Treatment by ionization has often been in disrepute 
owing to unsubstantiated claims by its advocates, and in 
writing of its effects it is therefore advisable to be over- 
cautious rather than sanguine. It is perhaps unwise of the 
author to cite the use of ionization in rodent ulcer and in 
lupus: any treatment which delays the application of the 
Finsen-Lomholt lamp combined with general carbon are 
irradiation, in a case of lupus, is not wise. 


THE AIM AND SPIRIT OF SCIENCE 


What Science Stands For. By Sir John Boyd Orr, F.R.S., 
Professor A. V.- Hill, Sec.R.S.. Professor J. C. Philip, 
F.R.S., Sir A. Daniel Hall, K.C.B., F.R.S.. and Professor 
Lancelot Hogben, F.R.S. (Pp. 132. 5s. net.) London: 
G. Allen and Unwin. 1937. 


In this small book are reprinted a number of papers 
read last year at the Blackpool meeting of the British 
Association, with a broadcast by Professor A. V. Hill on 
“The Humanity of Science.” Taking the definition of 
humanity as “the quality or condition of being human,” 
Professor Hill asserts that the scientist at work is a human 
being like the rest of us, citing Sir Joseph Barcroft as 
an ideal example. But with reference to the acquired 
meaning of humanity, connoting kindness or benevolence, 
there is a natural tendency to regard the creative agent 
of poison gas and bombing aeroplanes as inhuman. 
Professor Hill, however. logically points out that science 
can scarcely be blamed for the misuse which non- 
scientific people make of certain scientific discoveries. Of 
those ultimately responsible for such misuse, whether 
dictators, Prime Ministers, or even Members of Parlia- 
ment, only an insignificant minority have any acquain- 
tance with science. Professor Hill gives a striking instance 
of the humanity of the scientific world. At an Inter- 
national Congress of Physiology at Edinburgh shortly after 
the war an attempt was made from abroad to exclude the 
Germans. Thereupon the British physiologists refused to 
attend unless the Germans were invited. The Germans 
came, and friendly scientific relations were restored. Pro- 
fessor Hill concludes with the words, “May not the 
example of science, with its spirit of friendly co-operation, 
lead gradually to a more reasonable view of international 
relationships, and so make its greatest contribution of all 
to human welfare? ~ 

Sir John Boyd Orr, in a paper on “ Nutritional Science 
and State Planning,” envisages as a dietetic goal the pro- 
duction of a higher standard of health than the mere 
absence of obvious disease. “ For public health purposes 
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the standard which should be adopted is a state of physical 
well-being which cannot be improved by any change in 
the diet. Anything below that level should be regarded 
as malnutrition.” Meanwhile the consumption of pro- 
tective foods is hopelessly inadequate among the poorer 
classes ; indeed, in nearly half the population the diet is 
below standard. Nor is the present supply of fruit, 
vegetables, and animal products in this country sufficient 
to provide for the proper dietetic demands. Increased 
production and lower retail prices are required. The land, 
the money, and the knowledge are available. The neces- 
sary financial aid provided by the State would secure as 
dividends improved national health, agricultural pros- 
perity, and a stimulus to trade. ‘A national food policy 
on these lines would constitute the greatest social reform 
of our age.” 

Professor J. C. Philip deals with “ The Chemist in the 
Service of the Community.” Apart from the important 
role of chemistry in fundamental research, the applica- 
tion of this branch of science to industrial problems 
confers many benefits on the public. The purification of 
a water supply, the isolation of a vitamin, the production 
of petrol from coal, of creaseless cotton fabric or non- 
inflammable film, are striking examples of applied 
chemistry. The remainder of the book is devoted to papers 
on “Cultural and Social Values of Science” by Sir 
Richard Gregory, Editor of Nature, on * Knowledge and 
Power ” by Sir Daniel Hall, and on * Naturalistic Studies 
in the Education of the Citizen” by Professor Lancelot 
Hogben. 


STATISTICAL METHODS 

Statistical Methods in Biology, Medicine, and Psychology. 

By C. B. Davenport and Merle P. Ekas. Fourth edition. 

(Pp. 216. 13s. 6d. net.) New York: John Wiley and 

Sons. London: Chapman and Hall. 1936. 

To the middle-aged or slightly elderly statistician the 
new edition of Davenport’s—now Davenport and Ekas’s— 
Statistical Methods recalls and invites comparison with the 
past. The first edition appeared in 1899, before the word 
biometry had come into general use, but when Karl 
Pearson and W. F. R. Weldon had already some enthusi- 
astic helpers in their attempt to persuade biologists to 
count and measure. The second edition, published in 
1904, was virtually a working handbook of methods 
devised by Francis Galton, Karl Pearson, W. F. R. 
Weldon, and their associates, and the full title, Statistical 
Methods with Special Reference to Biological Variation, 
accurately described its scope—namely, that of a practical 
handbook of methods for the biological laboratory or 
museum worker. 

The present, fourth, edition is entitled Statistical Methods 
in Biology, Medicine, and Psychology. The general plan 
is, indeed, the same as that of thirty-two years ago. The 
volume is not a critigal textbook, but a series of brief 
descriptions—illustrated by worked examples—of statis- 
tical methods in general use, followed by a collection of 
tables needed in computation. In number of pages this 
edition does not much exceed that of 1904, but the con- 
tenis are widely different. The literature of the subject 
is now so large that the list of references is shorter than 
that of 1904, because an exhaustive bibliography could 
not have been printed. A handbook of biometric methods 
can no longer be simply a summary of Karl Pearson's 
papers ; some methods he approved are obsolete : others 
he did not favour have been found valuable. But it is 
a significant fact that of the items in the select biblio- 
graphy more than a quarter are works of Pearson or his 
pupils. One might almost use Macaulay’s hyperbole, 
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“Turn where we may, the trophies of that mighty intel- 
lect are full in view. We are judging Manlius in sight of 
the Capitol.” 

To the earlier generation “ Davenport’ was a most 
valuable book ; it could be put in one’s pocket, and, as the 
tables included a table of logarithms, one could make shiit 
to do statistical work with its help alone—as the reviewer 
discovered when on active service. Workers of to-day 
are more luxurious, and methods more complex. A 
beginner might find “ Davenport and Ekas”~™ too concise 
to keep him from error. But to the trained statistician it 
will be a valuable pocket-book. If he takes it, and 
“Chambers,” into the country he will be able to do some 
work without a calculating machine. 


oe 





Notes on Books 


How Animals Behave, the seventh volume of the 
“Science of Life” series by H. G. WELLS, JULIAN 
Huxtey, and G. P. WeLis, forms the bridge between the 
six earlier volumes dealing with biology in general and 
the two concluding volumes devoted exclusively to man. 
It is published by Cassell at 4s. The authors state that 
two only of the various streams of evolving animal life 
have attained outstanding success—the vertebrates and the 
arthropods. Each represents a different line of mental 
development, the former developing intelligence, the latter 
relying upon instinct. Even in the co-operative com- 
munities of insects which store food and have a real 
economic life all behaviour is shown to be based upcn 
the power of automatically performing unlearnt actions. 
Anatomical considerations have limited the size of the 
insect’s brain. With regard to vertebrates instances are 
given of the inferior brain power of the lower branch 
of mammalian stock—the marsupials. For example, the 
Tasmanian devil and the marsupial wolf are almost un- 
tameable, in contrast to the placental wolf, which has been 
tamed into the domestic dog. The final chapter, devoted 
to monkeys and apes, concludes with a speculation regard- 
ing the result of fifty generations of selective breeding for 
intelligence of chimpanzees. “They are so near the 
critical point at which language and abstract thought 
begin ; could one help them across it? ” 


The Proceedings of the Second International Congress 
for Microbiology, held in London in 1936, have been 
published under the editorship of Dr. R. Sr. JouHn- 
Brooks. The papers, which cover a wide range, are 
given in abstract only. The president states in the preface 
that the Executive Committee decided that this method 
of publication should be adopted in the belief that full 
publication of communications to international congresses 
was no longer called for. The abstracts are supplied by 
the authors and appear in English, French, or German. 
The volume is worthy of perusal by all medical men, and 
four of its eight sections, which include such subjects as 
virus’ diseases, pathogenic streptococci, bacteriology of 
milk, blood groups, and immunization, are of special 
interest. 


The first volume of the forty-seventh series of /Jnter- 
national Clinics (Philadelphia, Montreal, and London, 
J. B. Lippincott Company, 4 vols. quarterly, 50s. the set) 
contains nineteen articles, dealing with renal diseases, 
hyperthyroidism and thyroid deficiency, respiratory dis- 
eases, cardiovascular diseases, the teeth as an aetiological 
factor in disease, chronic alcoholism as a neurosis, acute 
meningitis following sinus infection, the purpose and 
scope of diagnosis, and recent advances in carbohydrate 
metabolism. The papers calling for special attention are 


those on the nephrotic syndrome in adults, by Drs. 
Eugene M. Landis and Kendall A. Elsom of the Univer- 
sity of Pennsylvania ; on therapeutic hyperthyroidism, by 
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Dr. Israel Bram, director of the Institute for the Study 
of Goiter, Upland, Pennsylvania; on lobar pneumonia, 
by Dr. L. C. Montgomery, physician to the Montreal 
General Hospital : on carbon dioxide in the treatment of 
circulatory diseases, by Dr. Walter S. Maclellan, medical 
director of the Sanatega Spa, New York; and on the 
basis of prognosis and treatment in hypertensive disease, 
by Dr. Robert Wilce, dean and professor of medicine, 
Medical College of South Carolina. 


Diahetes: A Modern Manual, by Dr. ANTHONY M. 
SINDONI, jun. (McGraw-Hill Publishing Co., 8s. 6d.) will 
not help the English doctor in charge of a diabetic patient 
nor, we feel, the diabetic himself. Many good primers 
on diabetes have been written in America, but we cannot 
think that this is a valuable contribution. At first the 
Socratic method of question and answer is adopted to 
educate the ignorant patient. The other sections are con- 
cerned with “ What to Know™ and * What to Do,” and 
cover the same ground without any great clarity or 
added usefulness. There are many errors and little clear 
information. Few will approve of the advice to give 
insulin fifteen minutes after a meal instead of before. 
This is based on an idea, contrary to accepted knowledge, 
that insulin acts appreciably from the moment it is in- 
jected and that carbohydrate food is slower in being 
absorbed. The arguments advanced for this (the only 


new idea in the book) are so muddled and contradictory 
(pp. 102, 103) as to demand revision on the author’s part. 


The little work on clinical observation, Der Klinische 
Blick (Vienna, Julius Springer, RM. 4.80 paper : RM. 6.30 
bound), which Dr. Erwin RIsAK has dedicated to his 
teachers, Franz Chvostek and Hans Eppinger, is divided 
into three parts, devoted respectively to the doctor, the 
sick room, and the patient. In the first part he shows 
how much the practitioner can learn about the patient 
by the use of his unaided senses of vision, hearing, smell, 
touch, and taste. The nature of the sick room in the 
patient's own home as distinct from the hospital ward 
may throw some light on the disease, especially in tuber- 
culosis, rheumatism, malnutrition, psittacosis, and diabetes. 
The third part, which forms the bulk of the work, shows 
the information that can be derived without instrumental 
or laboratory examinations from a study of the patient's 
temperament, position in bed, sex, age, size, weight, skin, 
hair, fat, blood vessels, lymphatic glands, muscles, bones, 
vertebral column, hands, feet, eyes, and ears. 


The Art and Craft of Loch Fishing, by H. P. HENZELL, 
is published by Philip Allan at 10s. 6d. Many books have 
been written on trout fishing in general, but few on the 
specialized branch of loch fishing. The author has suc- 
ceeded in making his subject interesting and instructive. 
He gives a list of centres and hotels. 


Preparations and Appliances 
AN ADENOID CURETTE 


Dr. M. O. ABDEEN (Alexandria) writes: 

In using the ordinary adenoid ecurettes there are usually 
two drawbacks: (1) the mucous membrane of the naso- 
pharynx is scraped when the adenotome is used vigorously, 
with the result that bleeding or non-bleeding tags are left 


to keep it away from the mucosa of the nasopharynx and 
pharynx, even with vigorous use of the adenotome: the 
upper edge is level with the sides so as to crush the adenoid 
bed while ‘it is shaved and to minimize bleeding: a shallow 
notch in this upper edge allows the cutting edge to be raised 








behind at the time of the operation and scar tissue formation 
follows : (2) the uppermost part of the adenoid is sometimes 
left behind. In order to avoid these two defects I have 
devised the adenotome illustrated. The cutting edge of the 
blade is raised one millimetre from the sides of the curette 


to remove the uppermost part of the adenoid: the lateral 
notch facilitates the opening of the box. 

This curette was satisfactorily made for me by Messrs. 
Mayer and Phelps, 59-61, New Cavendish Street, London, 
W.1. 


NEW TONSIL SNARE 


Mr. Georrrey H. BATEMAN, F.R.C.S. (London, W.), writes: 
Messrs. Mayer and Phelps of 59-61, New Cavendish Street, 
W.1, have made up for me a new tonsil snare. Previously 


Cos 








I have used the Eve snare, but this model has several dis- 
advantages, particularly for operating under local anaesthesia. 
There is no leverage, so that considerable strength has to be 
used to close it against resistance, and it is almost impossible 
to do this without pulling on the patient's throat, a painful 
Proceeding under local anaesthesia, and secondly one has to 
get one’s arm very high to use it with the patient sitting up. 
I therefore looked for a snare with leverage and a grip action. 
The Tyding snare is of this type, but its disadvantage is that 
the finzer part of the handle is fixed in relation to the point 
of the snare, and therefore in closing it one moves the end of 
the snare and pulls on the pharynx. The new snare over- 


comes these difficulties. It has considerable leverage, and the 


finger part of the grip is movable in relation to the end of the 
snare. 


One is thus able to cut smoothly against considerable 






resistance without effort or jerk. The wire loop is passed 
over the tonsil and the loop shortened by pushing forward 
the barrel until resistance is felt, then the tonsil is cut off by 
several movements of the handle. 
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To most readers interested in social problems the 
name of Mr. Seebohm Rowntree recalls an impor- 
tant educational experience, for his study of the 
poor in York was their first introduction to the 
scientific investigation of a social evil. Charles 
Booth’s great work was too long for the ordinary 
medical student to tackle; Mr. Rowntree’s book 
was of manageable size and excited both painful 
and pleasurable feelings. It was painful for the 
ordinary middle-class youth to realize how terrible 
were the conditions of many fellow-citizens ; it was 
pleasant to realize that the problem could be 
accurately enunciated and studied by methods not 
too difficult for the general reader to follow. Those 
who had Mr. Rowntree for their first teacher are 
now middle-aged ; they, and perhaps their sons and 
daughters, will learn much from his latest book. 

In The Human Needs of Labour' he has followed 
essentially the plan which informed the research of 
thirty-six years ago. This book is rather more 
statistical and rather less dramatic than the earlier 
one, but the guiding principle is the same. Mr. 
Rowntree has deduced from the work of specialists 
in various fields the minimum requirements in food, 
drink, shelter, clothing, and those “ luxuries,” 
hardly to be distinguished from human necessities, 
which must be provided in a community of civilized 
people. He has worked cut the cost of this mini- 
mum standard and set out the results. But, unlike 
many writers, he does not do sums in vacuo. 
With the help of, say, the British Medical Associa- 
tion’s reports on nutrition and diets—which Mr. 
Rowntree has found of great value to him—a few 
Blue Books, a calculating machine, and patience, a 
much less experienced investigator than Mr. Rown- 
tree could produce costings for families of different 
Indeed, given a little more patience and a 
few more Blue Books, one could price the needs 
of the whole of the families of the nation. But 
under the existing conditions of economic life these 
calculations are of theoretical rather than practical 
importance. 

What Mr. Rowntree has tried to discover is the 
effect of fixing a minimum wage. payable to all 
employed persons irrespective of their individual 
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‘The Human Needs of Labour. By B. Seebohm Rowntree. 
Longmans, Green and Co. (2s. 6d.) 


family requirements. He set himself the following 
problem: Given the actual distribution of families 
of different sizes in York, when the inquiry is 
limited to families the mothers of which were at 
the time of inquiry 40 to 45 years old, assuming 
that up to the age of 14 years children are not 
earners, and assuming the minimal requirements of 
individuals to be known, then, working through the 
data on various flat rates of wage, what proportions 
of the children in these families would have been 
living for one or more years below the minimum? 
The arithmetical solution of this problem is 
indeed a heroic piece of labour. Mr. Rowntree 
has found the solution. These are the kind of 
results which emerge. If our flat rate were based 
upon the minimal needs of families with two 
children, then 63.6 per cent. of the children of the 
population of fathers receiving this flat rate would 
for a shorter or longer period be inadequately 
provided for and 58.8 per cent. would be in this 
condition for five years or more. If three children 
are reckoned these percentages become 42 and 
34.5 ; even with five children reckoned the figures 
are 10.4 and 4.5. “In view of these facts,” writes 
Mr. Rowntree, “it will, I think, be clear that any 
suggestion that minimum wages should be based 
on a standard providing for less than three children 
per family, as some authorities have recommended, 
is entirely ruled out of court.” 

The reader should be quite clear what Mr. 
Rowntree has done. He has not calculated what 
would be adequate for a population at a future 
date. when, according to some, families of more 
than two children will be curiosities. He has taken 
the gross amounts required for families of different 
sizes actually in existence, allocated the particular 
amount to every family in his sample, and then 
worked out how many children would go short on 
each flat rate. This is an investigation of funda- 
mental importance. It is of course open to criti 
cisms of two kinds. Methodologically considered 
it is retrospective. It deals with a batch of families 
in existence at the date of the census of 1931 and 
almost complete: without paying too much atten 
tion to prophets. it is fair to believe that the 
census of 1941 would reveal a smaller proportion 
of large families in a sample taken in precisely the 
same way. Again, it is possible that a York sample 
is not fully representative of the family structure 
of the country as a whole. These are questions of 
statistical method. Material criticisms might be 
directed to the determination of standards. Some 
might hold them to be too high ;: many more would 
think them too low. Mr. Rowntree discusses these 


points quite judicially, and his arguments must be 
left to the reader’s judgement. 


He concludes that 
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a minimum weekly wage of fifty-three shillings in 
towns, perhaps rather more in great cities, and of 
forty-one shillings in the country are, at 1936 prices, 
necessary. “I know,” he writes, “it will be im- 
possible in all trades to insist on such wages at a 
Trade Board’s first meeting. Industry must have a 
breathing-space in which to adapt itself to fresh 
conditions. This, indeed, constitutes the argument 
for fixing wages by a number of Trade Boards 
rather than by the enactment by Parliament of a 
flat rate. But a definite limit must be set to the 
breathing-space. Doubtless sweeping changes must 
take place in many industries before they can con- 
form to the new policy ; but if it is inflexible, these 
changes will be made. Industry after all exists for 
citizenship, not citizenship for industry.” 

It is something of an anticlimax to say this is 
an important book. That should already be 
obvious. Without, however, entering into detail 
which would cover many pages, it is impossible 
to say more. 





A PHYSICIAN’S SURVEY 


Osier in one of his charming lay sermons to doctors 
recommends that the individual should at not too 
frequent intervals—he suggests the recurring 
anniversary of the birthday as appropriate— 
devote a short time to reviewing his attainments, 
determining how far they have fallen short of the 
aspirations with which he set out, and what circum- 
stances have contributed to this default, so that 
if possible these may be avoided in future. Having 
thus as it were come to the surface for a breath 
and look round, he is advised to set a course more 
closely in the direction of his ideals and then to 
dive into work again without too much _heart- 
burning. It is proper, too, that from time to time 
a leader of the profession should direct our thoughts 
to a survey of the scope of our work, the aims of 
our profession, the relationship of the profession 
to the community, the services we owe the com- 
munity and the reciprocal advantages we may 
expect in return. Such a survey is offered by Dr. 
R. A. Young in the annual oration he delivered 
before the Medical Society of London, published 
elsewhere in this issue of the Journal. Approach- 
ing the subject as an artist Dr. Young briefly 
sketches the development of graphic art from the 
primitive line-drawing of the savage or school child 
to the finished pictures of the supreme artists, and 
shows how two great secondary factors are added 
in these to the accuracy of line—namely, perspec- 
tive and poise or balance. Dr. Young then pro- 
ceeds to apply the analogy to the problems of 


present-day medicine, using the term perspective 
in a sense removed from the original notion of a 
science of optics—namely, the proportion in which 
the parts of a subject are viewed by the mind. 

In some respects the advance of medicine appears 
to have turned a corner in this generation. The 
workers of the early nineteenth century received 
from their predecessors a few clear descriptions of 
clinical entities which we now regard as classical, 
and many so disproportionate as to be rather 
caricatures. The work of morbid anatomists, and 
later of physiologists, and later still of biochemists, 
of the last fifty to eighty years has added details 
and shading, sometimes increasing the definition, 
often blurring the pictures. It has remained for 
recent times to look less at the disease entity, or 
rather to envisage it in terms of its relation to the 
diseased body: as Dr. Young says, “to discover 
and to study the causes of disease and the nature 
of the disturbances of function in the sick—in effect, 
the third dimension of the disease.” We have thus 
advanced from the position advocated by Osler, or 
rather his advice wants restatement. He recom- 
mended an immersion in work, which in anothe 
sermon he described as the master-word in medi- 
cine. In his own activities, however, though pay- 
ing lip service to work, he was led by his genius to 
use a balanced judgement, to work, as the old artist 
mixed his paints, “ with brains, Sir.” No amount 
of labour can bring about advances unless the 
isolated facts are associated in a working hypo- 
thesis, which can be tested by further observations 
and which shows the lacunae that still need to be 
filled in. Viewing the subject as a whole we may 
be led to discriminate between essentials and non- 
essentials. Dr. Young suggests that this action of 
getting the perspective, getting the facts of diag- 
nosis and prognosis, not only in their relative posi- 
tion but in their relative proportion, is an essential 
function of the trained physician, and is to be borne 
in mind in the preparation and training of medical 
students. 

The more enlightened social sense of to-day de- 
mands that the patient should be regarded not only 
as a diseased person, but as a possibly disease- 
bearing person among his fellow-workers and the 
community. Potentially infective patients are 
treated from the more general point of view, as 
well as receiving individual care. It is especially 
in the psychological aspect of disease that new 
views are developing—the psychological additions 
to physical disease, the care for the surroundings 
of the sick man, and the control of the environment 
in which he is being treated, so that as far as 
possible every hindrance to his progress may be 
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removed. More attention is paid also to the 
stresses and anxieties of the modern rush and speed 
of work in their deleterious effects on the nervous 


system and on resistance to disease. This enlarge- 
ment of the field of medicine has brought changes 
in two directions, changes which readily lead to 
fallacies and false doctrine unless watched. The 
theories or hypotheses may, on the one hand, with 
imaginative workers far exceed the legitimate infer- 
ences from the facts observed, may indeed become 
fantastic, leading to useless and harmful methods 
of treatment. On the other hand, the increased lay 
interest in the general aspects of disease is often 
followed by impatience at the apparent slowness of 
real progress, and a tendency to pursue brilliant but 
unsubstantiated generalizations. Members of the 
medical profession must therefore be aware of these 
psychological repercussions on their work. They 
must be prepared to test. to accept and incorporate 
in their armamentarium methods that are useful 
though unusual, to discard those that are harmful 
though fashionable. They must further be prepared 
to guide and safeguard the people as a whole by 
counsel in private practice and in public concerns. 
There may be difficulties in performing this double 
duty, but modern conditions of social life demand 
that these difficulties should be fairly faced by 
scientific medicine. Science may never be dog- 
matic ; but the art of medicine consists in applying 
science to the alleviation of the sick and the benefit 
of the community, and there is need for clarity of 
vision and balanced judgement. 





TECHNIQUE OF SYMPATHECTOMY 


Since its introduction as a therapeutic measure two 
unexpected facts have emerged with regard to the 
vascular effects of sympathectomy. First, the full 
vasomotor relaxation which occurs immediately after 
sympathectomy is transient, the vessels regaining a 
considerable tone five to ten days after operation; 
secondly, the improvement produced by ganglionectomy 
in vascular maladies such as Raynaud’s disease appears 
to be more striking in the lower than in the upper 
extremities. Two independent series of observations on 
the experimental animal have sought to explain these 
facts, and the results may have important bearing on the 
choice of operation in man. R. T. Grant, with Camp, 
Graybiel, and Rothschild,’ has shown that the regain 
of vascular tone which takes place in the rabbit’s ear 
during the first few days after sympatectomy is accom- 
panied by an increased reactivity of the denervated 
vessels to such substances as adrenaline, histamine, and 
pituitrin. The denervated ear also becomes paler and 
cooler during exercise—a vasoconstriction attributed to 
the release into the circulation of a chemical substance 
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which comes from neither the adrenals nor the pituitary, 
since the car still pales with exercise after these organs 
have been removed. It was also found that the enhanced 
responsiveness to adrenaline is less after pre- than after 
post-ganglionic section, and the authors accordingly 
suggest that “if the phenomena of the regain of tone are 
the same in man as in the rabbit, then it would seem 
that when operative measures are undertaken for the 
relief of peripheral vascular disease preganglionic section 
is preferable to postganglionic section.” Rather similar 
observations have recently been published by White, 
Okelbury, and Whitelaw.* While they differ from Grant 
in attributing io the release of adrenaline the vasocon- 
striction occurring in the denervated ear during exercise, 
finding this almost abolished by removal of one and 
denervation of the other adrenal, these workers also 
observe that the sensitivity of denervated vessels to 
adrenaline is greater after post- than after pre-ganglionic 
section. They find that in man adrenaline produces a 
much greater constriction in the sympathectomized 
finger than in the sympathectomized toe, and attribute 
the more satisfactory therapeutic results obtained in the 
lower extremity to the preservation of the postganglionic 
fibres to the leg in the ordinary operation of removing 
the second and third lumbar sympathetic ganglia; in the 
familiar operation for the upper extremity, in which the 
inferior cervical and first and second dorsal ganglia are 
removed, the postganglionic fibres degenerate. Acting 
on this suggestion, Smithwick has lately introduced an 
operation in which the sympathetic supply to the upper 
extremity is interrupted but the postganglionic fibres do 
not degenerate. The operation consists in cutting the 
sympathetic chain below the third dorsal ganglion and 
resecting the proximal 2 cm. of the first and second 
dorsal nerves. A less drastic operation has been recom- 
mended in this country by Telford,* who crushes and 
divides the sympathetic cord below the third dorsal 
ganglion and divides the white rami from the second 
and third dorsal nerves. Smithwick’s operation is said 
to lead in Raynaud’s disease to much more striking 
improvement than does ganglionectomy; Telford also 
points out that the disfiguring enophthalmos and con- 
tracted pupil resulting from ganglionectomy do not arise 
after preganglionic section. At present, then, there are 
strong suggestions that preganglionic section is_ the 
dperation of choice in peripheral vascular disease, but 
final judgement must be withheld until the method has 
had more extended trial and until it is known to what 
extent the sympathetic fibres regenerate after this less 
drastic intervention. 


THE RENAISSANCE OF OTOLOGY 


In his presidential address to the Section of Otology of 
the Royal Society of Medicine at the opening of the 
present session Mr. Douglas Guthrie took as his subject 
“The Renaissance of Otology.” Mr. Guthrie justifies 
his use of the term “ renaissance ” because there was an 
otology dating far back to the sixteenth century, as the 
familiar names of Eustachius, Valsalva, and Fallopius 


—=— 


* Arch. Neurol. Psychiat., Chicago, 1936, 36, 1251. 
® Brit. J. Surg., 1935, 23, 448. 
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suffice to show; but he takes as his heroes Toynbee, 
Hinton, and Wilde, who transformed otology into a 
serious branch of medical practice. The first and 
greatest of these three was Toynbee, who adopted the 
study of aural pathology at a time when the practice 
of otology was largely in the hands of quacks, and his 
pathological researches have formed the foundation of 
all later advances in both pathology and _ surgery. 
Hinton followed him and elaborated his work, and 
occupied after him the same home in Savile Row, where 
subsequently Dalby and finally Arthur Cheatle lived. 
Hinton was a mystic and philosopher as well as an 
ctologist, and exercised less influence than Toynbee, but 
his beautifully illustrated book is a permanent contribu- 
tion to the clinical side. Sir William Wilde, the father 
of Oscar, practised in Dublin. His contribution was on 
the clinical side also, and in his book on aural surgery 
he gives vivid clinical descriptions, but much of it is 
devoted to controversy expressed in the forcible style 
peculiar to his period. Mr. Guthrie relates also many 
other details throwing light on the otology of the first 
half of the nineteenth century, but his short sketches 
of the lives and work of these three men fill most of 
the paper, which makes a delightful historical document. 
li is proper to add that this paper was given to the 
Otological Section and not to the Historical Section of 
the Royal Society of Medicine, and it seems right that 
the history of the various branches of medicine should 
form part of such study if their philosophy is to be 
appreciated fully as well as their practice followed with 
enlightenment. The Historical Section might flourish 
more if it were able to maintain a closer contact with 
the other Sections, especially in the matter of publica- 
tions, instead of allowing the history of medicine to be 
regarded as a detached and isolated study. The address 
by Mr. Guthrie is superior both in material and presenta- 
tion to much that is offered to the Section of the History 
of Medicine, and is a powerful argument for co- 
Operation. 


PINK DISEASE 
The increased interest in pink disease shown in this 
country since the appearance of the masterly account 
of its principal features by A. J. Wood and I. Wood! 
is paralleled in France by a series of communications 
from which it seems clear that there was an outbreak 
of the disorder in 1934 and 1935. E. Leenhardt and 
J. Boucomont’ give an account of special investigations 
of forty-nine patients seen at Montpellier. Lumbar 
puncture in uncomplicated cases revealed a clear fluid 
and an absence of any constant change. No abnor- 
malities were found in the blood or in electrocardio- 
grams. The capillaroscope, however, showed early 
dilatation of the capillary loops, with a normal speed for 
the circulation within these loops, and it is claimed that 
these observations, together with others, make capil- 
laroscopic examination a definite method of distinguish- 
ing pink disease from acrocyanosis. C. Beutter’ records 
Observations of 127 cases of pink disease in the region 


a 


' British Medical Journal, 1935, 1, 105. 
7 J. Méd. Lyon., 1937, 18, 105. 
* Ibid., 109. 


of the Loire, of which 102 were examined by himself, 
during 1934 and 1935. There was a seasonal incidence 
during March, April, May, and June. Males and females 
were equally affected. Although there is a general 
impression in this part of France that the disease is 
commoner in country districts, in the series reported 
the incidence was equal between country and town. 
The altitude at which the children had lived made no 
difference. Discussing the possible infective nature of 
the condition, Beutter cites the case of a child of 2 years 
who had been for several months in hospital with vague 
digestive symptoms and developed pink disease two 
months after being in contact with an infant suffering 
from an infectious form of this malady. M. Lamy and 
Madame Proskouriakoff,* of Grenoble, from observa- 
tion of fifty-two cases note a rather increased incidence 
from April to October, and suggest that the disease 
“ incubates ” during the winter, lack of sunshine perhaps 
being a contributory factor. They therefore use ultra- 
violet light in treatment and also prescribe a sedative 
of the barbiturate series. L. Barre,’ reporting thirty-two 
cases of pink disease from Avignon and its neighbour- 
hood, again emphasizes the increased number of cases 
seen in the late winter and early spring: these cases 
appeared over a period of two years, were mild in type, 
and apparently not infectious. One patient severely 
affected, with mutilation of the hands, died of broncho- 
pneumonia. Treatment appeared to make very little 
difference, though it is admitted that the ultra-violet 
therapy was inadequately applied, as most of the 
patients were isolated in small villages. Pink disease 
in a European child born in Nairobi, and apparently 
the first case to be reported from Kenya, has been 
recently described by R. W. Bowles.° - 


TREATMENT OF TRACHOMA 


It is regarded almost as an act of ancestral piety for 
a writer on the treatment of trachoma to mention that 
copper has been used from time immemorial, and that 
no modern treatment has succeeded in displacing it. 
Even to some of the initiated copper and the treatment 
of trachoma appear to be inseparable. That this is not 
the case is apparent from a paper read by M. A. H. 
Attiah and A. F. El-Tobgy’ to the Ophthalmological 
Society of Egypt. They have little enthusiasm either for 
the parenteral administration of copper or for such 
things as tracholysin, adenolysin, protein shock, Jacob- 
son’s solution, injections of foreign blood, autosero- 
therapy, and vaccine therapy. These attempts at general 
treatment would seem to have no theoretical basis and 
to give no results in practice. With these views most 
ophthalmologists experienced in the treatment of 
trachoma will be in agreement. There is much in this 
condition that tempts us to look for a general under- 
lying factor, and the failure to establish a clear local 
pathology is an additional temptation to take a wider 
view. None the less, we are on firmer ground in re- 





* Ibid., 112. 

° Ibid., 115. 

° E. Afr. med. J., 1937, 13, 340. 

* Bull. Ophthal. Soc. Egypt, 1936, 19, 97. 
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garding trachoma as a local affection. Certainly the 
results of local remedies are alone worth considering. 
Perhaps the first step in the management of a case of 
trachoma is to appreciate the varying clinical pictures 
and the different responses to treatment that the affec- 
tion gives in its various phases. The newer methods of 
treatment cover a wide range. Of the metallic prepara- 
tions, gold in the form of the sodium salt of auro-thio- 
benzini-diazolcarbonic acid, marketed under the name 
of triphal, has been of some value, especially in pannus. 
Copper itself, which is to be used cautiously in the pres- 
ence of corneal lesions, is applied as a paint in a concen- 
tration of 5 per cent. ; this appears to be more successful 
than the various proprietary preparations of copper 
salts that have been produced. Tragynol, an ointment 
containing copper and chaulmoogra oil, is a possible 
exception, and is said to be useful in cases of papillary 
hypertrophy. Chaulmoogra oil, though at first its value 
was doubted by many, seems to be gaining favour, while 
hydnocreol, a combination of another vegetable oil with 
creosote, may also have its use, especially in super- 
infections. Physiotherapy on the whole has proved 
disappointing, but Attiah and Tobgy report that electric 
heat has favourable effects on pannus. Surgical treat- 
ment along the lines of the classical Heisrath and Kuhnt 
operation periodically finds new advocates, among 
whom is Martin Cohen’ of New York. This plethora 
of methods points plainly to an unsatisfactory state of 
affairs, and is eloquent testimony against the belief that 
copper is the be-all and end-all in the treatment of 
trachoma, which at its best is still a tedious business. 
But the application of a saturated solution of quinine 
bisulphate as a paint in the follicular stage, as advocated 
by Selinger,’ and painting with a 1 per cent. solution of 
perchloride of mercury in the stage of freedom from 
follicles, which precedes active scarring, give results 
that are satisfactory in most cases. The value of copper 
when its use is restricted to the stage in which scarring 
is actively proceeding is undoubted ; but the abuse of 
this valuable agent must be held responsible for much 
damage. 


PNEUMONIA DUE TO FRIEDLANDER’S 
BACILLUS 


The demonstration that the common cause of lobar 
pneumonia was a diplococcus and not the capsulated 
Gram-negative bacillus previously described by Fried- 
lander led many to disregard the aetiological importance 
of the latter organism and to look upon it merely as 
a secondary invader. And although from time to time 
evidence has since been advanced to show that Fried- 
lander’s bacillus plays a primary part in a definite, 
though limited, proportion of pneumonias, quite a 
number of workers remain doubtful of the truth of this. 
This view finds expression in a paper published by 
Baehr, Schwartzman, and Greenspan in 1933.° These 
authors believe that Friedlander’s bacillus 1s concerned 
primarily with infections of the biliary system, the 
genito-urinary tract, or perforating lesions of the in- 
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? Amer. J. Ophthal., 1935, 18, 631 : Arch. Ophthal., Chicago, 
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testine, and they suggest that its presence in the lungs 
in pneumonia is in many instances due to pre-agona! or 
post-mortem invasion of the blood stream with this 
organism from the intestinal tract. 
Solomon‘ disputes this point of view, and reasserts the 
primary importance of Friedlander’s bacillus in some 
cases of pneumonia. He describes thirty-two cases 
which occurred in a series of 5,000 cases of pneumonia 
at the Believue Hospital, which gives an incidence of 
0.6 per cent. In nearly all these thirty-two cases (exact 


number net stated) Friedlinder’s bacillus was isolated { 


from the sputum or juice obtained by lung puncture 
early in the disease. Blood cultures were made in 
twenty-seven of these cases and in nineteen a positive 
finding obtained, although, unlike pneumococcal pneu- 
monia, the bacteriaemia was mild or minimal. It is 
important to note that in seven cases Fried!ander’s 
bacillus was isolated from the sputum—an observation 
confirmed by lung puncture in four—from one to eight 
days before it was isolated from the blood, and that in 
six other cases it was isolated from the sputum or lung 
juice, or both, whereas blood cultures remained sterile. 
As Solomon points out, these facts are certainly not in 
keeping with the view that this organism reaches the 
lung as the result of agonal invasion of the blood stream. 
Furthermore, in only two of these thirty-two pneumonias 
was any other organism associated with Friedlander’s 
bacillus, and even here the evidence suggested that it 
was playing a primary part. In one patient B. fried- 
landeri alone was isolated from the sputum and the 
blood early in the disease, the associated organisms 
(pneumococcus Type I and Streptococcus viridans) 
appearing later, and in the other case the associated 
organism was a Group IV pneumococcus, which was 
readily separated from the pneumobacilli present in the 
sputum by mouse inoculation, the latter organism alone 
appearing in the heart’s blood. It must be admitted 
that Solomon makes out a strong case for Friedlander’ 
bacillus as the primary causal agent in some cases of 
croupous pneumonia, and it would be of interest to 
Know whether similar cases occur in this country. He 
draws attention to certain clinical features of these cases 
—such as the less regular, low-grade pyrexia : the rare- 
ness of herpes ; the characters of the sputum (brick-red 
homogeneous emulsion of blood and mucus, like red 
chocolate pudding) which serve to mark off Friedlander 
pneumonias from those due to the pneumococcus. The 
consolidation was lobar in the majority—84 per cent. 
of these cases—and where typing of the organism present 
was resorted to it was found to belong to Julianelle’s 
Type A. Recovery took place in only one of these 
thirty-two cases, and in five of them specific antiserum 
was used without apparent effect on the course of the 
disease. 


Dr. Edwin Bramwell will deliver the Crooniat 
Lectures before the Royal College of Physicians ¢ 
London on May 25, 27, and June 1, at 5 p.m. Hs 
subject is “Clinical Reflections upon Muscles, Move 
ments, and the Motor Path.” 
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INFLUENZA AND INDUSTRY 


BY 


W. BLOOD, M.R.C.S. 
Medical Officer, J. Lyons and Co., Ltd. 


The following is a report of the influenza epidemic -of 
December, 1936, and January, 1937, as it affected the 
employees of a large London works. 

When in December, 1936, it was realized that influenza 
was assuming epidemic proportions among the employees 
of a large London works it was felt that a detailed inquiry 
might yield useful information. 
kept and a questionary was submitted to all employees. 
The works in question seemed a very suitable ground 
for such an inquiry as it consists of a series of modern 
factories and offices. The working conditions are good, 
and in most ways the general conditions, from a hygienic 
standpoint, may be said to approach the ideal. There 
are between 6,000 and 7,000 workers of various ages and 
occupations, and both sexes are represented. 


Objects of the Investigation 


The investigation was made from two aspects: (1) 


general ; (2) local. 

(1) General—To compile statistical evidence of the 
damage done to the health of wage-earners and of the 
derangement of industry due to epidemics of influenza ; 
to determine the rate of incidence and the influence of 
Sex, ag 


e, and occupation ; to attempt to find out whether 
travel by 


public conveyance to and from work affected 
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the incidence. Also it was hoped to be able to indicate 


_ Whether or no these epidemics attack first of all the wage- 


earner, and secondly, his family at home; and whether 
the chief spread of the infection takes place at work. 

(2) Local.—To provide the company with figures relating 
to incidence and loss of time, and to consider certain 
factors possibly connected with the duration of the illness. 
Finally, to review the effect of working conditions, and 
Whether or not they influence incidence. 

For the purpose of this inquiry influenza was con- 
sidered to be of epidemic proportions frém December 
1, 1936, to January 31, 1937. The investigation was 
Carried out by a combination of (a) personal observations 


To this end records were - 


and records, (b) questionaries. The latter were utilized 
in order to gather information which otherwise it would 
have been impossible to obtain. Questionaries to the 
number of 6,374 were issued, all of which were com- 
pleted and returned. Twenty of the forms had to be 
destroyed for various reasons. The remaining 6,354 were 
included in this inquiry, and were made up of question 
forms from 3,944 men and 2,410 women and girls. 

The work performed by these people covers most trades 
and occupations, but classification may be made under five 
categories: (i) factory operatives, 2,103; (ii) clerical, 
1,517; (iii) distribution, 1,157; (iv) engineers, 1,100; (v) 
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transport, 477. The age distribution of the staff in ten-year 
periods, together with sex and numbers, is shown in Figs. 
1 and 2. It will be noticed that the description “ ten-year 
periods ” in connexion with the age distribution charts is 
not strictly true, since the first group is of necessity 14-20. 
In each case the black lines in the charts indicate the 
number of employees whose ages fall between the figures 
immediately below and to either side of it. 


Questionaries 


The questions asked of those employees who contracted 
influenza in December, 1936, or January, 1937, were: 


Ce 7 
a 


IMIGMMGKMINO Ss o.oo a ee oa de dada added sell acewces 
ce E NMR OMS GIIDN Oa cra snails gacceciede va cieenaeaad 
Did you contract influenza in December, 1936, or 

January, 1937? (State which month).......... 
. How long were you ill? (Unab!e to attend work).. 
. Did you have any complications?................ 
. Have you had influenza before? 
. How do you get to or 

CUS: UDG. WHI CIGD Sano esie eink es wnedeaenees 
11. Were you the first of your family to contract influ- 


CUA Oak ooo bx eazetedduweesendoueds 


from work? (Train, 


Chm AYVAM- 


—~ 


The questions asked ef those employees who did not 
contract influenza in December, 1936, or January, 1937, 
were Nos. 1, 2, and 10 only. These were utilized for 
control purposes. 

The chief results of the investigation are shown in the 
tables. The enormous damage done to the health of 
the wage-earners of the country by epidemics of influenza 
(if this ‘study is representative of what happened in works 
all over the country, and it is believed that it ts) Is 
demonstrated by the fact that during two months 1,214 
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people out of a total number of 6,354—that is, 19.1 per 
cent.—contracted influenza. The combined total period 
of incapacity of these 1,214 sufferers was 12,882 days. 


Table showing Results of the Investigation 





i 

















Men | Women Total 
1. Total number of employees 3,944 2.410 6,354 
2. Number of employees who contracted | 
influenza in two months 653 561 1,214 
3. Total duration of illness (in days) ise 6,758 6,124 12,882 
4. The average duration of illness (in days) 10.3 10.9 10.6 
5. The average duration of the illness of 
154 married women—when calculated 
separately (in days)... aye dy - 12 o> 
6. Incidence .. ee Sa ys 2, 16.5% | 23.2% 19.1% 
| 
' 
7. Cases that have had previous attacks .. 49°%0 42° =< 
8. Cases that were the first or only ones in 
the family to contract influenza = 74% 71% — 
Incidence 
(A) Sex in Relation to Incidence-—Women and girls 





at these works had an incidence rate of 23.2 per cent., 
whilst for men the figure was 16.5 per cent. It appears 
that in this epidemic females were more susceptible than 
males. 

(B) Age in Relation to Incidence of Both Males and 
Females (Fig. 3).—It was found that the highest incidence 
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rate for both sexes was between the ages of 14 and 20 
years. The percentages were calculated by comparing the 
number of persons of the same sex in the same age group 
who contracted influenza with the total number of em- 
ployees of that sex in that particular age group. In the case 
of females an abrupt descent from a rate of 22.8 per cent. 
between the ages of 30 and 40 years to 15.4 per cent. 
between the ages of 40 and 50 is witnessed ; thereafter the 
rate rises to 21.2 per cent. between the ages of 50 and 60 
years. The 50-60 class of female represents only a small 
proportion of the total female sufferers, and the curve 
obtained possibly does not truly state the case, as deduc- 
tions from small numbers are often misleading. 

(C) Incidertte Rate as between Two Classes of Female 
Workers.—This was investigated, and showed that 197 
female members of the office staff out of a total of 902 
(21.8 per cent.) and 237 female factory hands out of a 
total of 836 (28.3 per cent.) contracted influenza. This 
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somewhat unexpected result (since office workers are com- 
monly said to contract this infection with greater facility 
than any other class) is possibly to be explained by such 
factors as poorer home and sleeping conditions of the 
factory girls. A further point of difference between these 
classes of worker is that nearly 50 per cent. of the factory 
girls are married, whilst the vast majority of the office 
workers are single. Married women factory hands have 
serious domestic and economic problems to contend with. 
Do these difficulties so lower the resistance of this class 
of employee that a higher incidence rate of infection 
results? The experience of the approved societies in rela- 
tion to married women workers would appear to favour 
this suggestion. 

The incidence rate in relation to four classes of male 
workers was investigated, with the following result: 
Case Rate 


Engineers iS per cent: 


Out-of-door workers as ie oe x 
Office workers ye we ae oe 35 
Factory hands a ae ee a >: ner 


It is often stated that out-of-door workers are less sus- 
ceptible to influenza than indoor workers. The above 
figures support this belief, except those in the case of 
engineers. It should be mentioned that as a rule engineers 
are paid by the hour and get no sick pay, but in this 
instance about 50 per cent. of this class of worker do 
receive sick pay. The higher rate of the factory hands is 
possibly due to economic reasons combined with lesser 
knowledge of hygienic principles. 

The average duration of the illness as between four 
classes of male workers was studied, with the following 
results: 


No. of Cases 


Engineers Jc. MOD) Sekine 9.9 days per person 
Office workers. ee 10:1 ';; es re 
Factory wo kers IGS kcacs « 4S '"; 99 99 
Out-of-door 

workers... 122 2202. MS 5; ar ss 


This small analysis was made as an experiment, and it 
should only be surveyed as such, since much depends on 
such factors as age, gravity of the infection, and complica- 
tions ; but it was surprising to find that engineers again 
held the premier position. With regard to the out-of-door 
workers, possibly a higher degree of physical fitness is 
required before returning to work than in the other classes. 

Of the 653 males affected in this epidemic 49 per cent. 
stated that they had had previous attacks, and of the 56l 
women 42 per cent. had suffered from influenza _ before. 
Many of these people have had several attacks. It was 
found that in this study 74 per cent. of the males and 
71 per cent. of the females who contracted influenza were 
the first or only ones of their respective families to con- 
tract the complaint. The suggestion is that it is the “* wage- 
earners” who are the first to be infected, and that the 
chief place of spread is at the works or office. This idea 
is supported by the fact that it was repeatedly noticed 
during the course of the epidemic that in some depart 
ments or offices the great majority of cases occurred in 
December, 1936 (up to 90 per cent. of the infected), whiist 
in other departments or offices a similar thing happened in 
January, 1937. 


Mode of Travel 


It was found that of a total of 6,354 employees 4,34 
travelled by public conveyance to and from work. The 
remaining 2,009 did not. Of the 4,345 users of publi 
conveyances 860 (19.7 per cent.) contracted influenza. 0! 
the 2,009 non-users of public conveyances 354 (17.6 pe 
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cent.) contracted influenza. This result appears to show 
that very little, if any, spread of infection can be attributed 
to public conveyances. It is realized that those people 
who do not travel to and from work by this means may 
do so after working-hours for pleasure, but in that case 
the “rush hour” would be over and close contact not so 
likely. It is possible that the waikers or cyclists have 
slightly increased resistance. 

Influenza is not a notifiable disease, and it is impossible 
to obtain reliable statistics as to its incidence. In times 
of epidemics certain catarrhal affections of the throat and 
bronchial tubes are undoubtedly called influenza when 
possibly they are not. It is difficult to say clinically where 
a feverish cold ends and influenza begins. It is reasonably 
certain, however, that the bulk of the cases under review 
were caused by the same virus. A very large number of 
the patients were seen and were sent off from work by 
the same medical officer. It is known that the epidemic 
was widespread throughout the country, and presuming 
that there are ten million people employed in industry 
to-day it would mean that something like two million 
wage-earners contracted the disease in two months—that 
is. if the incidence rate for industry as a whole was the 
same as that shown in this paper. Furthermore, the total 
amount of illness for all affected workers must have 
approached twenty million days. It is agreed that the 
later figures are pure conjecture, but it must be remem- 

ered that only about 25 per cent. of the population have 
been considered. 

Conclusion and Summary 


A study of certain aspects of an epidemic of influenza 
as it affected a number of industrial workers—that 1s, 
Wage-earners—has been made. 

It has been shown that in spite of modern premises, 
good tood at well-arranged canteens, rest periods, and 
hygienic conditions generally, 1.214 workers out of 6.354 
(19.1 per cent.) contracted influenza within a period of two 
months. 


In this study the virus showed a predilection for females 
and for the young worker of both sexes. Also the factory 
worker of both sexes showed a higher incidence rate as 
compared with other classes of worker of the same sex. 

The suggestion has been made that it is industrial 
workers who are the first to be attacked by epidemics of 
influenza, and that much of the spread takes place at 
work, and is due to unavoidable contact and not to poor 
hygienic conditions. 

The relation of public conveyances, if any, to the spread 
of epidemic influenza has been discussed. The evidence 
produced shows no relation. 

Statistics have been compiled showing incidence, dura- 
tion of the illness and of previous attacks. 


Arrangements are being made to hold the fourth Inter- 
national Leprosy Conference in Cairo, beginning on 
March 21, 1938. It is being organized by the Inter- 
national Leprosy Association, and will be the first inter- 
national conference to be arranged by that body since 
its inauguration in 1931. Three previous conferences of 
this nature have been held—at Berlin in 1897, at Bergen 
in 1909. and at Strasbourg in 1923. The Egyptian 
Government is inviting all countries concerned to send 
official delegates. In addition to these and the members 
of the International Leprosy Association, doctors and 
others interested in the subject are invited to be present. 
Full information can be obtained from the secretary of 
the International Leprosy Association, 131, Baker Street, 
London, W.1. 
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A MALARIAL TREATMENT CENTRE 
THE UNIT AT HORTON MENTAL HOSPITAL 


A report summarizing the results of observations made by 
Dr. W. D. Nicol, medical superintendent of Horton 
Hospital, during a recent visit to the nerve psychiatric 
clinic at Vienna, where the treatment by induced malaria 
of cases of general paralysis of the insane was established 
originally by Professor Wagner Jauregg, has been pre- 
sented to the London County Council. Dr. Nicol also 
visited the Steinhof, a large mental hospital outside Vienna, 
the research department in neuro-histopathology at the 
Kaiser Wilhelm Institute at Munich, the nerve psychiatric 
clinic under the charge of Professor Kleist at Frankfort, 
and the mental hospital at Diisseldorf under the adminis- 
tration of Professor Sioli, as well as the Bayer chemical 
factories at Leverkusen and the research laboratories at 
Elberfeld, between which and Horton Hospital there has 
been close co-operation for some years in the provision 
of opportunity for the use of anti-malarial drugs. 


A Twofold Purpose 


The Mental Hospitals Committee, in bringing forward 
to the Council Dr. Nicol’s report, states that the special 
unit at Horton Hospital, established in 1925 in conjunc- 
tion with the Ministry of Health as a centre for the treat- 
ment by induced malaria of cases of general paralysis of 
the insane, serves not only its immediate purpose but as 
a means for the study of malaria itself, a matter of great 
importance in view of the close and constant relations 
between this country and other parts of the Empire where 
malaria is endemic., The laboratory technique and the 
development of the entomological side of the work in 
breeding and infecting mosquitos have been copied and 
reproduced in other centres in Europe. The clinic at 
Vienna has adopted the Horton laboratory technique of 
examining blocd films: the plans of the insectarium in 
which mosquitos are bred at Horton Hospital have bee 
reproduced in Germany, Rumania, and Holland. The 
malaria research at Horton, which has been made possible 
only by team work on an organized scale, has attracted 
outside workers from all parts of the world. The medical 
care of cases by one of the medical officers, the charge 
of the laboratory under Mr. Shute and two laboratory 
assistants, the clerical aid given by the Ministry of Health, 
and the direction of the work by Colonel James have con- 
tributed to the establishment of a research centre on a 
sound scientific basis. Since Colonel James's recent retire- 
ment a liaison has been effected between Horton and the 
London School of Hygiene and Tropical Medicine, and 
recently a whole-time worker with a research fellowship 
from the Royal Society has started his studies at Horton. 
The arrangements which were under the direction of 
Colonel James have now been taken over by Professor 
J. G. Thomson of the School of Tropical Medicine. 


Research in Ne :rosyphilis 


Active treatment of general paralysis of the insane has 
gone on vigorously at Horton Hospital, but there has not 
until recently been opportunity there for the prosecution 
of research in general paralysis and in neurosyphilis to 
a degree comparable with the research in malaria. That 
deficiency has now been remedied, and a start has been 
made at Horton with the appointment of a whole-time 
research worker (Dr. E. L. Hutton) and a clerical assistant, 
who will help in the compilation of the records upon which 
successful investigation of large numbers of cases must 
depend. Facilities are needed, too, for dealing with cases 
of asymptomatic neurosyphilis ; it would appear that there 
is a prospect of the successful application of malaria as 
a therapeutic means in preventive medicine. An inquiry 
is now being made into the incidence of syphilis in 
families of general paralytics. The report to the L.C.C. 
adds that some 800 cases have been treated at Horton 
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Hospital since 1925, and a large unexplored field of 
research relating to the problem of neurosyphilis is open to 
workers, who should be attracted to the centre at Horton 
just as during the past ten years malariologists have been 
attracted. 





INTERNATIONAL UNION AGAINST TUBER- 
CULOSIS 
Date of Adjourned Tenth Conference 


The tenth Conference of the International Union against 
Tuberculosis. which was to have been held last year, has now 
been arranged to take place at Lisbon from September 5 to 9 
next, under the chairmanship of Professor Lopo de Carvalho ; 
the secretary-general of the Conference is Dr. Castello Branco. 
Discussion will be limited to three main subjects: biological 
subject, “ Radiological Aspects of the Pulmonary Hilum and 
their Interpretation.” opening report by Professor Lopo de 
Carvalho (Portugal); clinical subject, “Primary Tuberculosis 
Infection in the Adolescent and the Adult.” opening report by 
Dr. Olaf Scheel (Norway): social subject, * The Open Case of 
Tuberculosis in Relation to Family and Domestic Associates,” 
opening report by Drs. J. Hatfield (United States) and D. A. 
Powell (Great Britain). Ten speakers chosen in advance from 
a list presented by forty-four countries belonging to the 
Union have been designated to open the discussion on each 
of the questions on the agenda. 

Members of the International Union are invited to take part 
in the Conference without fee. They may forward their 
application either through their Government or their national 
organization against tuberculosis. or directly to the Organ- 
izing Committee of the Tenth Conference of the Inter- 
national Union against Tuberculosis? Assistancia Nacional 
aos Tuberculosis, Avenida 24 de Julho, Lisbon, Portugal. 
Names may also be sent to the headquarters of the Secretariat 
of the International Union against Tuberculosis, 66, Boulevard 
Saint-Michel, Paris (6e). Persons who are not members of 
the Union and who wish to take part as * Members of the 
Conference ~ must forward their applications, together with a 
contribution of 200 escudos, exclusively through the medium 
of the National Association for the Prevention of Tuber- 
culosis, Tavistock House North, Tavistock Square, London, 
W.C.1. Members of the Conference who sent in their contri- 
bution last year are exempted from any further payment. 


LEON BERNARD MEMORIAL FUND 

A prize to the value of 2,500 French francs is to be awarded 
biennially by the International Union in memory of the late 
Professor Leon Bernard, who was its founder and for fourteen 
years general secretary. This will be awarded for the first 
time in 1938 for an original essay in either English or French 
on the social aspect of tuberculosis. The essay, which must 
be typewritten and not exceeding 10,000 words, must be 
forwarded by a Government or an association belonging to the 
Union to the Paris address given above, not later than May 1], 
1938. Should the executive committee of the Union, whose 
decision is final, decide that no essay submitted is of sufficient 
merit, the prize will not be awarded in 1938, but will be 
offered again in the following year. 


SCHOLARSHIPS AT THE CARLO FORLANINI INSTITUTE 


Members of the Union are reminded that the Italian Fascist 
National Federation against Tuberculosis places at the disposal 
of the Union six scholarships, to the value of 2,000 lira respec- 
tively plus board and lodging, at the Carlo Forlanini Institute 
in Rome. These scholarships, which are preferably given to 
young physicians who are already familiar with tuberculosis 
problems and who wish to improve their knowledge in this 
branch of medicine, will be awarded at the next session of 
the executive committee, which meets in Lisbon in September 
next. The names of candidates, accompanied by particulars 
as to age, qualifications, and professional experience, must be 
forwarded by a Government or an association belonging to the 
Union to 66, Boulevard Saint-Michel, not later than July 5 
next. 
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FELLOWSHIPS AND APPOINTMENTS IN 
TROPICAL MEDICINE 


The Medical Research Council, advised by its Tropical 
Medical Research Committee (appointed after consultation 
with the Colonial Office), announces the foilowing. 

Junior Fellowships——Three junior Fellowships are offered 
immediately, for award to qualified medical men wishing 
to receive training with a view to careers in research work 
in tropical medicine. Preference will be given to candidates 
who have already had preliminary experience of methods of 
research in some branch of medical science. Subject to satis- 
factory reports, the Fellowships will be tenable for three 
years. The first year will be spent at a school of tropical 
medicine ; the second in carrying. out research in the same 
or other institution at home; and the third largely in work 
under direction at some centre in the Tropics. The stipend 
will be at the rates of £300, £400, and £500 per annum in 
the successive years, with an additional allowance during 
service abroad and necessary expenses. The Council has 
every reason to believe that men who undergo this training 
will be eligible and well qualified for various appointments, 
apart trom the prospects of further employment under the 
scheme. 

Senior Fellowships.—I\n three years’ time at least one senior 
Fellowship will be available for candidates who have held 
the junior Fellowships mentioned above. This will be 
awarded for a further period of three years, carrying stipend 
at the rate of £600 to £750 per annum, with an additional 
allowance during service abroad and expenses. The time will 
be spent mainly in research work in the Tropics. The Council 
is also prepared to consider immediate applications for senior 
Fellowships from candidates who have had adequate experi- 
ence in research work, whether already specially trained in 
tropical medicine or not. 

Permanent Appointments.—The Council further intends to 
establish in due course, as suitable investigators become avail- 
able as the result of the Fellowships scheme, permanent and 
pensionable appointments for research work in tropical medi- 
cine, including senior posts. Members of this research staff 
will work partly in the Tropics and partly in institutions at 
home to which they will be severally attached. The exact 
terms of service are still undecided, but they will be not less 
favourable than those which apply to other Government 
appointments at home or over-seas for men of similar pro- 
fessional standing. 

Inquiries may be addressed to the Secretary, Tropical 
Medical Research Committee, 38, Old Queen Street, London, 
S.W.1, with whom applications should be lodged not later 
than June 15, 1937. 








In response to the desire expressed by many readers 
of the publications of the Health Section of the League 
of Nations, the following changes have been made in the 
Epidemiological Report trom January, 1937, onwards. 
The tables relating to infectious diseases and demography 
now appear again in monthly parts, and are issued in 
foolscap size. Opposite the current figures, which are 
arranged in periods of four weeks or by months or 
quarters, the “median” figures for the corresponding 
periods of the previous thirteen years are given for 
purposes of comparison, as they form a valuable epidemio- 
logical index. The text of articles and monographs on 
epidemiological subjects will in future appear in_ the 
Bulletin of the Health Organization of the League. 
Readers of the Epidemiological Report who are not sub- 
scribers to the Bulletin will receive these articles as they 
are published in the form of off-prints (6} by 94 inches), 
so that they can be bound separately. The French and 
English texts of the Bulletin are issued in separate editions, 
and the same practice will be followed for off-prints of 
epidemiological articles. Readers should inform the 
Distribution Service of the League of Nations, Geneva, 
whether they wish to receive the French or the English 
edition. 
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“ISIS” 


Isis, which is the quarterly organ of the History of Science 
Society and of the International Academy of the History 
of Science, contains in its March number’ four articles 
that are of medical interest. The first, dealing with the dis- 
covery of x rays, is from the pen of George Sarton, D.Sc., 
founder and editor of the journal. He introduces the 
subject with a short but clear summary of the progress of 
electrical knowledge towards the creation of a vacuum. 
He then gives a biography of Wilhelm Konrad R6ntgen, 
who was born in 1845, discovered the x rays on November 
8, 1895, whilst he was professor of physics at Wiirzburg, 
and died at Munich in 1923. The article ends with a 
facsimile reproduction of Ré6ntgen’s first account of his 
discovery. This appeared in the Sitzungsberichte der 
Physikalisch-medicinische Gesellschaft of Wiirzburg on 
December 28, 1895, which was distributed to the members 
early in January, 1896. It attracted attention immediately, 
for Nature published a translation on January 23, 1896, 
the Electrician on January 24, and Science on February 14 
in the same year. 

Dr. Aydin M. Sayili of Harvard University writes on 
Uygur medicine, which was pre-Islamic. The climax of 
the political and military powers of the Uvygurs—a 
Turkish-speaking people of Central Asia—was in the 
eighth century of the Christian era. His study shows 
that the Uygurs possessed a sound and well-defined medi- 
cal knowledge which appears to have been slightly in 
advance of Saxon medicine of the same period. The 
system was secular and was free from spiritual, magical, 
and religious elements. He then proceeds to consider 
Turkish medicine in the Moslem world, and shows how 
much stHl remains to be done in connexion with its 
history. His paper is especially valuable, for it proves that 
Turkish doctors are beginning to show an interest in the 
history of their profession. The Institute of the History 
of Medicine was founded in 1933, and was at once 
affiliated to the Istanbul University. 

The article written by Lieut.-Colonel E. E. Hume tells 
the story of the inception and growth of the Army 
Medical Library at Washington, U.S.A. It is illustrated 
with excellent portraits of John Shaw Billings and Fielding 
H. Garrison—household words to all who use the /ndex 
Catalogue. Colonel Hume, like all librarians, wants more 
room. He points out incidentally that about one-thirtieth 
af the world’s literature is medical, and draws attention 
to the fact that the books in special libraries are much 
more often consulted than when they form part of a 
general collection. 

Miss Kate C. H. Mead contributes an article on the 
medicine of the Lapps, and there is an appreciative review 
by Miss Mary Catherine Welborn of the book on John 
Mirfeld recently written by Sir P. Horton-Smith Hartley 
and Mr. H. R. Aldridge. The whole number is interest- 
ing, and the printing and format do credit to the Saint 
Catherine Press, Ltd., of Tempelhof, Bruges, by whom 
it is printed in Belgium. 


OLD MEDICAL BOOKS 


A tew old medical books have appeared recently in 
the London book market. On April 12 and following 
days Messrs. Sotheby's auction catalogue included Gabriel 
Fallopius’ on Ulcers and Tumours, Venice, 1563 : Galen’s 
works, edited by L. Fuchsius, Paris, about 1550 : Cardanus, 
Commentaries on Hippocrates, Basle, 1564: Miles Cover- 
dale, a most excellent and perfect “ homish apothecarye 





‘No. 72, vol. 26 (2). The Saint Catherine Press, Ltd., 51, 
Tempelhof, Bruges. 


or homely physick booke for all the grefes and diseases 
of the bodye,” Cologne, 1561. In the sale on April 26 
there were sold in several lots 199 letters by Dominique 
Jean Larrey (1766-1842), surgeon-in-chief of Napoleon's 
Armies, written during the various campaigns from 1798 
to Waterloo : they deal with all kinds of medical as we'l 
as military affairs. Of medical interest, if not a medical 
book, in the same sale is a copy of the first edition of 
Pantagruel, Paris, 1546, by “ M. Franc. Rabelais, docteur 
en médecine.” There are thought to be at most two 
other copies in existence, and possibly only one. 


Reports of Societies 





OTITIS MEDIA IN EARLY CHILDHOOD 


At the meeting of the Section of Otology of the Royal 
Society of Medicine on May 7 the subject of discussion 
was otitis media in early childhood. The president, Dr. 
DouGLas GuTnri£, said that this subject had been dis- 
cussed by pathologists and paediatricians for many years, 
but appeared to have attracted only slight attention from 
otologists, possibly because the cases did not come under 
their supervision, being seen rather in general medical 
wards and at necropsy. The problem was whether 
the infection of the middle ear which was so extremely 
common in infants suffering from any disease whatsoever 
was a primary condition or a secondary phenomenon of 
comparatively slight importance. The council of the 
Section, in endeavouring to secure the views of otologists, 
found that very few had paid much attention to the 
problem, and to secure material for discussion, which was 
to have been limited to otitis in infants, the subject was 
extended to children up to the age of 5. 


French and English Experience 


Dr. Le MEE of Paris opened the discussion with a few 
remarks on his experience of otitis in children under 
15 months. He showed some excellent coloured slides 
of the normal and pathological tympanic membrane in 
infants, and drew particular attention to what he called 
the frosted tympanic membrane dotted over with little 
grains. He said that this appearance was very often 
found in infants, and was quite characteristic. There was 
such a condition as a latent otitis in which the external 
symptoms were only general or systemic. This type of 
Otitis must be suspected whenever there was a febrile 
condition without evident cause. A very important symp- 
tom was a certain localized convulsion, especially ocular. 
On making an incision of a suspected tympanic membrane 
pus was not always found, but it might appear later. It 
was well to remember that otitis media meant an infection 
of the whole of the middle-ear tract—mastoid, antrum, 
middle ear, and tube. There was no barrier dividing the 
tympanum from the mastoid. 

His indication for myringotomy was one sleepless night. 
If the child had one sleepless night with ear trouble he 
operated next day. Dr. Le Mée proceeded to describe 
his method of operation in mastoid cases. He always 
carried out this operation in infants in two stages, incising 
the periosteum, and, one or two days later, removing the 
bone. A few years ago he was impressed by the number 
of cases in which a very high fever had followed the 
carrying out of the operation in one stage. Since operat- 
ing in two stages such complications had not occurred. 
Surgery in the infant must be minimal. 


Analysis of Cases 


Dr. T. Ritcuit RODGER gave an analysis of all cases of 
acute otitis media seen in children under 3 years of age 
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at the Victoria Hospital for “Sick Children, Hull, during 
nine years. The cases numbered 599, and 249 of them 
were bilateral. Of these, 185 were in children under 
1 year, of which 80 were bilateral ; 200 were in children 
from | to 2 years, 86 being bilateral: and 214 were in 
children aged from 2 to 3, the bilateral cases numbering 
83. Mastoid operation was required in 19 per cent. of 
all the affected infants and in 26 per cent. of the older 
children. The importance of the high incidence of 
bilateral involvement was that it indicated the necessity 
for examining both ears, even when the mother had noted 
discharge or evidence of pain on one side only. Symptoms 
in the second ear might make themselves obvious several 
days or even two or three weeks after the first signs in 
the other ear. A common feature had been the coinci- 
dence of a pulmonary condition. The incidence of tuber- 
culgsis had been surprisingly low. It had not been 
possible to ask for a routine examination of meatal dis- 
charge or of the products of the mastoid operation where 
such had been performed, as there was no pathologist 
attached to the hospital, and all work of that kind had to 
be paid for. Specimens had been sent, however, when 
the signs were at all suggestive. Even then the large 
majority of reports had been negative. As the cases which 
aroused suspicion were fewer than one in ten it followed 
that the estimate of the incidence of tuberculosis was 
under 5 per cent. This estimate might be compared with 
some of those mentioned when the subject was discussed 
in the Section in 1914, especially the figures from Edin- 
burgh given by Turner and Fraser. Had the pure milk 
campaign made all this difference in less than a quarter 
of a century? It was true that in 1914 the incidence of 
tuberculosis in Edinburgh was accepted as being much 
higher than in most English towns. Moreover, the 
percentage of tuberculous cases in a_ series could be 
lowered by an increase of non-tuberculous cases as by a 
diminution of tuberculosis. With increased knowledge 
on the part of both parents and practitioners, and the 
stimulus of child welfare workers, a very much larger 
number of cases of the milder and more transitory type 
of otitis were now seen than was the case a generation 
ago. Further, it might be that non-tuberculous otitis 
media not only escaped attention less often, but was 
actually more common. But allowing a sufficient discount 
for all these factors, the comfortable reflection might be 
made that this generation had witnessed a large diminution 
in the incidence of tuberculous otitis. 


Findings at Necropsy 


Dr. J. H. Esss of Birmingham reported on the post- 
mortem examination of the middle ear and mastoid 
antrum of 880 children, of whom 80 per cent. were under 
2 years of age. These were children who had died from 
all types of medical and surgical conditions. Purulent 
material in one or both ears was found in 52.8 per cent. 
Of the children who had died in their first year 62 per 
cent. had otitis media, though he was not implying that 
the children found with otitis media at necropsy had 
necessarily died as a direct result of that condition. An 
analysis also showed that 238 of the children under the age 
of 2 years had suffered from gastro-enteritis characterized 
by severe diarrhoea and vomiting. Of these 238 cases 
193 had otitis media. 


He added a few personal observations on the clinical’ 


aspects of this problem. He was often asked, particularly 
by new residents, how they were to diagnose the otitis 
media, mastoiditis, and sinusitis so often found in these 
cases at necropsy. They said this was quite simple in the 
cases which showed the classical signs and symptoms, but 
unfortunately such conditions were rare, particularly when 
there was gastro-enteritis. The more common finding 
was either a dull red or grey lustreless drum. On incision 
there might or might not be a discharge. The temperature 
charts of these children varied greatly. The high tem- 
peratures found were associated with the acute type of 
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otitis media. Some cases showed a low-grade irregular 
temperature of about 99° to 100° F., others a normal or 
subnormal temperature. He had observed from the charts 
of these cases that a great number of them showed their 
infection by a distinct rise in the pulse rate rather than by 
a rise in temperature. Very often these infants would go 
for a week or ten days with a temperature of 96° or 
97° F., yet the point where the infection started could be 
picked up by a rise in the pulse rate from 140 to 160 or 
170. Out of seventy-six infants dying of meningitis other 
than tuberculous meningitis, fifty-eight had otitis media. 
Of the cases with meningococcal meningitis, twelve out of 
twenty had otitis media: of those with streptococcal 
meningitis, twenty-two out of twenty-three ; and of those 
with pneumococcal meningitis, ten out of fourteen. 

Finally, with regard to proyphylaxis, the first point was 
breast-feeding. Out of this large number of cases only 
two of the infants had been breast-fed for any appreciable 
length of time. When they were breast-fed they usually 
survived gastro-enteritis or pneumonia. The best insur- 
ance that a mother could give to her newborn child was 
to attempt to breast-feed it during the first few difficult 
months of life. It was difficult to impress upon. adults the 
danger of exposing the infant to acute upper respiratory 
affections such as the common cold or influenza, which 
they might be suffering from themselves. It must be 
apparent that there was a great field for co-operation 
between the paediatrician and the ear, nose, and throat 
surgeon. He went on to make a few comments on general 
paediatric aspects. 

Paracentesis 


Mr. W. Stink Apams of Birmingham showed a chart 
giving the number of times paracentesis was performed in 
the out-patient department at the Children’s Hospital in 
that city over a period of years. It was observed that 
there was a winter peak, and that the curve reached its 
lowest point about September in each year. Mastoid 
operations had been performed during the last two years 
on twenty-six children under 2 years of age with primary 
otitis, and twenty-five had recovered as a result of the 
surgical treatment. In ten cases of secondary otitis in the 
diarrhoea and vomiting group the question was asked 
whether the surgeon could help by doing mastoid drainage. 
As the child was going to die unless something was done, 
the only possible answer was to undertake the operation. 
After the opening of the mastoid six infants died and 
four recovered. These children came into hospital de- 
hydrated, they got the appropriate treatment on_ the 
medical side, salines and whatever was necessary, and 
usually within two days they were very much better. 
Those that were destined to recover did so quickly, the 
others lingered on, their condition fluctuating from cay 
to day. 

Dr. C. E. Scott stated that in the years 1934-6 inclusive 
564 cases of suppurative otitis media had been treated in 
the ear and throat department of the Royal Edinburgh 
Hospital for Sick Children. Of this number 145 were 
under | year, 419 were over 1 and under 5 years of age. 
Operative treatment was given in 154 cases—thirty-four 
under | year, and 120 over 1 year. In considering the 
value of different operations, myringotomy was performed 
fifty-two times in this series, and fourteen of these cases 
required a subsequent Schwartze mastoid operation. 
Myringotomy was not an important factor in the avoid- 
ance of subsequent mastoid operation in these age groups, 
but this was not to be interpreted as an argument against 
myringotomy, as other factors came up for consideration, 
such as the ultimate resolution and restoration of hearing. 
Many of the Schwartze masto:d operations had been pet- 
formed in the absence of acute mastoid symptoms, but 
with a discharge persistently profuse. The temperature 
was generally settled, but the pulse rate remained raised. 
The value of tonsil and adenoid removal had not been 
overlooked in treatment. With regard to tuberculous 1 
fection of the middle ear, this condition was at one time 
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much more common, but was now apparently on the 
decline. During the three years under consideration a 
series Of only nine cases had been collected, of which 
seven were under 1 year. In these cases there was a 
definite history of bottle feeding in four, and no record 
in the other five. Dr. R. B. LuMspeEN of Edinburgh added 
a few further points to his colleague’s analysis. In a small 
series Of cases in a hospital thirty-five miles from Edin- 
burgh he had found in one year an incidence of tuber- 
culous infection amounting to nearly 40 per cent. 


General Discussion 


Dr. DouGtas GuTHrRiE showed a chart he had con- 
structed illustrating age incidence. It showed the enor- 
mous number of cases among children under | year of 
age, the curious fall at the age of 4, and the rise at 5, 
probably due to the fact that school life had begun and, 
the children being more carefully examined, unsuspected 
cases of otitis were revealed. Why was otitis so common 
in infants? Qne reason was that when the child was 
born there remained in many cases the tissue which had 
filled the middle ear during embryonic life. This usually 
was absorbed, but portions might remain in the corners 
of the tympanum, and such embryonic tissue was very 
liable to infection. He had been relieved to hear from 
Dr. Le Mée and also from Dr. Ebbs that on incision of 
a suspected tympanic membrane one did not always find 
pus. Dr. Le Mée had reterred to what he called the 
frosted tympanic membrane dotted over with little grains. 
He had said that his was usually found in very young 
infants, but the speaker had always regarded it as denoting 
a milder type of infection. Was Dr. Le Mée’s practice 
of carrying out the mastoid operation in infants in two 
stages due to fear of the anaesthetic or of the operation? 
He did not think x rays of much value in mastoiditis in 
children. The skiagram would give the anatomical 
picture, but diagnostically it was of little value, and of no 
value at all, of course, unless the two sides were compared. 

Mr. Ertc WATSON-WILLIAMS Said that the first two years 
of life really supplied the bulk of cases. Dr. Le Mée had 
said truly that otitis media meant infectidn of the whole 
middle-ear tract. It was important to keep in mind that 
there was no barrier dividing the tympanum from the 
mastoid. He stressed the need for quickness in the opera- 
tion of myringotomy. His own rule was “a minute a 
month.” For a child 7 months old, seven minutes from 
incision to stitches. Mr. McNair Scorr mentioned the 
difficulty presented by cases of an upper respiratory infec- 
tion with an ear that was red but with no indication of 
pain. A certain number of such cases would clear up, 
others would have to be opened. Was there any harm in 
opening a drum when one was not quite sure whether 
there was pus behind it in the absence of such symptoms 
as pain and sleeplessness? 

Dr. Le MEE, in reply to a question, said that he did 
not use general anaesthesia when operating on infants. 
He put some ice behind the ear for five minutes ; that was 
quite sufficient for a good local anaesthesia. The opening 
of the bone was not painful ; only the cutting of the skin 
was felt. 





INFLUENZAL MASTOIDITIS 


A meeting of the Devon and Exeter Medico-Chirurgical 
Society was held on April 29, the president, Dr. R. H. 
Norman, being in the chair. Mr. CHARLES CARROLL read 
Notes prepared in association with Dr. G. M. WILLOUGHBY 
on a case of acute mastoiditis, in which meningitis and 
thrombosis of the lateral sinus had occurred as complica- 
tions and Pfeiffer’s bacillus had been the sole organism 
isolated. 

A girl aged 54 was admitted to hospital on March 17 with a 
Vague history of earache on the right side for about one week 
and more recently of rigidity of the neck. The right tympanic 
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membrane was found to be injected, and stiffness of the neck 
was pronounced. Paracentesis of the membrane on the fol- 
lowing day produced blood but no evidence of pus. The 
cerebro-spinal fluid was found to be purulent, with a leucocyte 
count of 8.860 per c.mm. and B. pfeiffer was recovered from 
cultures of this fluid. On March 20, the cerebral and con- 
stitutional symptoms having become progressively more grave, 
Schwartze’s operation was undertaken, and the middle fossa 
was exposed. Some pus was found in the cells but no extra- 
dural abscess. Lumbar puncture repeated at this stage yielded 
an opalescent fluid, it being noted at the time that no change 
in the flow was effected by pressure on the jugular veins. On 
April 1, despite the absence of any definite localizing sign, the 
condition remained serious enough to warrant exploration of 
the lateral sinus on the right side. This was found to be fu!l 
of pus, the natural appearance of the sinus having been 
obliterated by the effects of suppuration. Rapid improvement 
followed. and it was possible to undertake an operation for 
repair of the large post-aural wound on April 15. On the day 
of the meeting the general condition of the patient was good, 
and no trace of any meningeal symptoms remained. 


Mr. Carroll stated that in addition to the surgical inter- 
ventions tablets of prontosil album had been given 
throughout the patient’s stay in hospital. It seemed im- 
possible to ignore the influence of this drug in arresting 
the spread of the infection. In the discussion Dr. W. A. 
Ross said that a Pfeiffer meningitis constituted a very 
grave condition from which the authenticated cases of 
recovery were somewhere about 3 per cent. In_ this 
instance no haemolytic streptococci had been isolated. 
and since Pfeiffer’s bacillus was known to coexist with 
other organisms the possible explanation of the prontosil 
influence might be the breaking up of some symbiosis. 


Severe Hyperthyroidism 


Dr. CHARLES SEWARD read a short account of a case 
of toxic goitre in a woman aged 47. 


Texic symptoms had been present for some eight years, and 
had been so severe three years previously as to limit the scope 
of the operation aitempted at that period. Following that 
Operation some degree of improvement had been maintained 
for about a year. but since then there had been progressive 
deterioration. During the last few months palpitation and 
dyspnoea occurred with or without effort. the appetite had 
failed. there had been consequent loss in weight. and the 
patient had complained of thirst, disturbance of sleep, tremor, 
irritability, and a lachrymose tendency. A fortnight before 
admission the symptoms had culminated in those of congestive 
cardiac failure with resultant oedema extending up to the waist. 
When admitted to hospital early in April she was very thin, 
the eyes were staring, and there was visible pulsation in the 
carotids and jugulars. The thyroid was as large as half a 
lemon, and was soft and smooth. Cardiac dilatation was 
obvious, the apex beat being 5} inches from the mid-line. 
Fibrillation was occurring up to a rate of 224, the pulse being 
estimated coincidently at 200. The liver was enlarged and 
tender, its lower margin reaching to the level of the umbilicus. 
Treatment with digoxin (0.25 mg. given four-hourly) and 
salyrgan (1 c.cm. daily for several days) was followed by a 
drop in the pulse rate and free diuresis. On the eighth day 
after admission iodine treatment was commenced, but was 
replaced by intravenous injections of sodium iodide owing to 
skin reactions. On the fourteenth day thyroidectomy had been 
performed by Mr. Norman Lock. Five days after the opera- 
tion the pulse became regular at 80. and. as observed at the 
meeting, there was a decided improvement in the general con- 
dition reported when the patient was admitted to hospital. The 
apex beat was now only 34 inches from the mid-line, and the 
pulse was regular and well within the normal limits. 


Mr. NorMAN Lock, commenting on this case, stated 
that when he was called in by Dr. Seward to see the 
woman before her admission to hospital the pulse rate 
was so rapid as to be uncountable. He had never seen a 
case of such gravity. Immediately before the operation 
15 grains of sodium iodide had been injected intravenously. 
Both lobes of the thyroid were enlarged, and he had 
removed nine-tenths of the gland. In reply to Dr. M. Y. 
Paget he stated that he had avoided removing the para- 
thyroid by conserving a thin layer of the posterior aspect 
of the thyroid. 
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Local News 





ENGLAND AND WALES 
District Medical Services in London 


At the meeting of the London County Council on May 
4 the district medical service in London was the subject 
of reports by the Hospitals and Medical Services and the 
Public Assistance Committees. In London the domiciliary 
medical service provided under public assistance is given 
by officers appointed for specified areas into which the 
county is divided for the purpose. About one-third. of 
the work is carried out by the staff of certain of the 
council hospitals and the remainder by general medical 
practitioners engaged on a part-time basis. A conference 
has taken place between representatives of the Council 
and of the County Councils Association and the Associa- 
tien of Municipal Corporations to consider a Ministry of 
Health report on the various systems adopted by local 
authorities for the administration of their district medical 
These systems are principally three: the whole- 
in Which officers are wholly engaged in 
gistrict medical work or combine it with other duties in 
institutions or hospitals: the part-time system, under 
which general practitioners devote part of their time to 
medical work in a delinite area and receive a 
salary; and the open-choice system, which entails the 
appointment of a panel of local practitioners in a given 
area who are remunerated by the local authority on the 
basis of payment per person treated or at risk. The 
Ministry’s report did not offer serious criticism of any 
of the foregoing methods, although it pointed out that 
the whole-time and part-time systems, the second of which 
was Stated to be in force throughout the greater part of 
England and Wales, are less complicated and expensive 
than the third, which is of comparatively recent growth. 
It was the unanimous view of the conference that the 
report confirmed the need for local authorities to retain 
full discretion to administer their district medical services 
in such a manner as they considered best suited to the 
circumstances of their respective areas, and representa- 
tions are being made to the Minister of Health in that 
sense. In London it is now proposed that the county 
medical officer of health shall be appointed district 
medical officer and delegate his duties as such to assistant 
medical officers who would be appointed as his deputies. 
The arrangement would be analogous to that which has 
operated for some years in the school medical service, 
and it is considered that it would give the Council the 
control which it exercises in regard to practically all other 
staff engaged in connexion with hospitals and allied ser- 
vices and the necessary complete freedom to organize and 
administer the district medical service so as to secure the 
best results. 


Services. 


lime system, 


Gistrict 


THE B.M.A.’S VIEW 

The British Medical Association, which had already 
made representations, now under consideration, as to the 
method of administration of the district medical service, 
has expressed no objection to the principle implied in the 
county medical officer of health becoming the district 
medical officer, seeing that the present time may be re- 
garded as transitional so far as the district medical service 
is concerned. It considers, however, that if the Council 
decides to adopt as its permanent method of organizing 
the district medical service that of appointing part-time 
general practitioners, it is essential that means should be 
found for preserving the duties and privileges of such 
officers as set out in the Public Assistance Order, 1939, 
particularly in relation to security of tenure. The Hos- 
pitals and Medical Services Committee, however, is not 
satisfied that a case has been made out for retaining the 
protection of the Public Assistance Order in regard to 
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officers engaged by the Council for the district medical 
service, or that the interests of the members of the com- 
munity whom they serve will be in any way adversely 
affected by the arrangements proposed. Under the Publiz 
Assistance Order, from which, however, the Minister has 
power to sanction departure, the Council is required to ap- 
point a district medical officer for every medical relief 
district, and such officers must be senior Poor Law officers, 
who can only be dismissed or removed by the Minister of 
Health : but in 1933 the Council approved conditions of 
appointment of service for part-time assistant medical 
officers (general practitioners), making all engagements of 
such officers on a temporary basis, and the Minister of 
Health has consented to that course. Therefore officers 
engaged in the district medical service since March, 1933, 
are on a temporary basis and are not senior Poor Law 
officers to whom the provisions of the Public Assistance 
Order would apply. Those district medical officers who 
have, by virtue of prior appointment, the status of senior 
Poor Law Officers, will, of course, be outside the arrange- 
ment of delegation just referred to, and will retain their 
Status until they leave the service, but as vacancies occur 
the arrangement suggested whereby the county medical 
Officer of health is district medical officer and delegates 
his duties to deputies will hold. It is considered that the 
Public Assistance Order contains provisions regarding 
appointment of district medical officers which limit. the 
action of local authorities in the matter; other difficulties 
have also arisen in connexion with the Order and have 
prevented complete freedom in adopting the method con- 
sidered best for the administration of the service. 






















Central Midwives Board 





At the May meeting of the Central Midwives Board 
for England and Wales approval as lecturers was granted 
to Douglas Score Flew, M.D.. M.C.O.G., at the Culling- 
worth Lecture Centre, Midwives Institute, and to Elsie 
Violet Crowe, M.B., F.R.C.S., at St. Alfege’s Hospital, 
Greenwich. An application from the medical officer of 
health for Barking for approval of Upney Maternity 
Pavilion for the purpose of Rule E.2 was granted. A 
letter from the medical officer of health for Winchester, 
asking for information as to the position of midwives with 
regard to post-natal examinations, was considered, and it 
was agreed to reply: “That the object of a post-natal 
examination is to ascertain whether there is any medical 
or surgical condition which requires treatment or super- 
vision. This being outside the province of a midwife, 
post-natal examination should only be conducted by 2 
tully qualified medical practitioner.” 















Smoke Abatement 


The seventh annual report of the National Smoke 
Abatement Society includes a list of publications con 
cerning the smoke nuisance, several of which are the work 
of medical men. Of particular interest is Fumifugium; 
or the Smoake of London Dissipated, by John Evelyn, 
now republished by the society. This indictment of the 
smoke evil by the famous diarist was originally printed 
in 1661 by command of Charles II. The report states that 
the increasing public interest in the state of the atmo 
sphere continues to be maintained, and notes with satis 
faction that more attention is being paid to this subject 
in the annual reports of medical officers of health and 
sanitary inspectors. At the society’s conference at Bristol 
two resolutions were adopted, one congratulating the 
Manchester City Council on its measures to further the 
use of smokeless fuels, the other advocating the with 
drawal of the qualified exemption enjoyed by certail 
industries under the Public Health (Smoke Abatement) 
Act, 1926. A questionary bearing on this second resolt- 
tion was sent to medical officers of health concerned with 
these industries, and the replies received justified the 
drafting of a letter to the Ministry of Health, suggesting 
the desirability of withdrawing the exemptions. The 
report records with regret the death of Mr. R. Mortoo 
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Rowe, formerly chief smoke inspector to the City of 
Manchester Health Department, and for many years a 
member of the society’s executive committee. The total 
income of the society from subscriptions and donations 
is less than £1,000, and the number of private subscrip- 
tions is surprisingly small. Membership forms are obtain- 
able from the general secretary, National Smoke Abate- 
ment Society, 36, King Street, Manchester, 2. The 
minimum subscription for members (including journal) is 
10s. 6d. per annum. 


NEW ZEALAND 


[FROM OUR CORRESPONDENT IN WELLINGTON] 
THE PROBLEM OF ABORTION 


The report has now been published of the special com- 
mittee set up by the Government to inquire into various 
aspects of the problem of abortion in New Zealand. The 
investigations and conclusions of the committee are sum- 
marized as follows. 

I. The committee is convinced that the induction of 
abortion is exceedingly common in New Zealand, and 
that it has definitely increased in recent years. It has 
been estimated that at least one pregnancy in every five 
ends in abortion; in other words, that some 6,000 abor- 
tions occur in New Zealand every year. Of these it is 
believed that 4,000, at a conservative estimate, are crimin- 
ally induced either through the agency of criminal abor- 
tionists or by self-induction, each of which is equally 
dangerous. It is clear that death from septic abortion 
occurs almost entirely in such cases. Such deaths have 
greatly increased in recent years and now constitute one- 
quarter of the total maternal mortality: in some urban 
districts it amounts to nearly half of the total maternal 
mortality. New Zealand has, according to comparative 
international statistics, one of the highest death rates from 
abortion in the world. 

II. The committee, after taking evidence from witnesses 
representing all sections of the community, has formed the 
conclusion that the main causes for this resort to abortion 
are: (1) economic and domestic hardship ; (2) changes in 
social and moral outlook ; (3) pregnancy among the un- 
married : and (4) in a small proportion of cases fears of 
childbirth. 

SOME SUGGESTED REMEDIES 


III. Consideration has been given to the possible 
remedying of these causes. 


(a) In so far as economic hardship is the primary factor, 
certain recommendations have been made regarding financial, 
domestic, and obstetrical help by the State. 

(b) To lessen any fear of childbirth where this exists, it 
has been recommended that the public should be informed 
that New Zealand now has a very low death rate in actual 
childbirth and that relief of pain in labour is largely used. 
At the same time the committee has advocated that further 
efforts in the direction of pain relief should be explored. 

(c) For dealing with the problem of the unmarried mother 
the committee considers that the attack must be along the 
lines of more careful education of the young in matters of 
sex, prohibition of the advertisement and sale of contracep- 
lives to the young, and a more tolerant attitude on the part 
of society towards these girls and their children. 

(d) The committee believes, however, that the most impor- 
tant cause of all is a change in the outlook of women which 
expresses itself in a demand of the right to limit-——or avoid 
the family. coupled with a widespread half-knowledge and use 
of birth-control methods—often ineffectual. These failing. 
the temptation to abortion follows. 


CONTROL OF ABORTION 
The committee can see only two directions in which 


abortion resulting from these tendencies can be con- 
trolled : 


NEW ZEALAND 
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1. By the direction of birth-control knowledge through mcre 
responsible channels, where, while the methods would be mere 
reliable, the responsibilities and privileges of motherhood, 
the advisability of self-discipline in certain directions. and 
other aspects of the matter would be discussed. The com- 
mittee believes that it is through the agency of well-informed 
doctors, and to a certain extent through clinics associated with 
our hospitals, that this advice should be given. It is not, 
however, considered that this is a matter for the State except 
to a limited degree. 

2. To appeal to the womanhood of New Zealand, in so far 
as selfish and unworthy motives have entered into our family 
life, to consider the grave physical and moral dangers, not to 
speak of the dangers of race suicide which are involved. 

This, it is considered, is a matter for all women’s social 
Organizations to take up seriously. 

IV. Certain further measures of a more general nature 
came under the examination of the committee. The pro- 
hibition of the promiscuous advertisement of contracep- 
tives and of their sale to the young; the licensing of the 
importation of certain types of contraceptives ; the restric- 
tion of the sale or distribution of contraceptives to prac- 
tising chemists, doctors, hospitals, and clinics; the pro- 
hibition of the advertisement, or of the sale, except on 
medical prescription, of certain drugs and appliances 
which might be used for abortion purposes—these 
measures are recommended. 


THERAPEUTIC ABORTION 


The specific legalization of therapeutic abortion (by 
doctors for health reasons) as a safeguard to doctors was 
fully examined but is not recommended. The committee 
is satisfied that the present interpretation of the law is 
such that, where the reasons for the operation are valid, 
the doctor runs no risk of prosecution. The risks of an 
alteration in the law are great. 


Legalization of abortion for social and economic 
reasons was also put forward. The committee has dis- 
cussed the matter, and strongly condemns any counten- 
ancing of this measure. Though it may be conceded that 
legalized performance of the operation by doctors in hos- 
pitals might reduce the incidence of surreptitious abortion 
and deaths from septic abortion, we do not accept this 
as any justification of a procedure which is associated 
with grave moral and physical dangers. 

With regard to sterilization, the committee adopts the 
same view as towards the specific legalization of thera- 
peutic abortion. It is believed that where the reasons 
for the operation are in accord with generally accepied 
medical opinion there is no bar to its performance. We 
see, however, tendencies in the direction of extending this 
operation far beyond the bounds of this accepted medical 
opinion. For this reason we do not recommend any 
alteration in the present position. 

The failure to obtain the conviction of the criminal 
abortionist, even in cases where the guilt seems beyond 
all doubt, has been discussed as a matter of serious con- 
cern, and the committee can only bring before the public 
its responsibility, as represented by members of juries, for 
the virtual encouragement of this evil practice. 

Finally, the committee, while fully conscious of its in- 
ability to put forward a complete and certain solution 
of this grave problem, or one which will satisfy all shades 
of opinion, believes that a definite service will have been 
done through this investigation if full publicity is given 
to the facts of the situation as here revealed, and if the 
public conscience is awakened to the fact that, although 
State aid and legal prohibitions may do something to 
remove causes and to deter crime, the ultimate issue resis 
with the attitude and action of the people themselves. 


Since 1932 the incidence of diphtheria in Germany has 
more than doubled, having risen from 64,138, or 9.9 per 
10.000 inhabitants, in 1932, to 149,971, or 22.4 per 10,000, 
in 1936. 
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Correspondence 


Angina Innocens? 


Sirn,—The recent article by Dr. Geoffrey Bourne 
(Journal, April 3, p. 695) and the correspondence which 
has followed prompt me to put forward an earnest plea 
for the abolition of the most unfortunate term “ angina 
innocens ’’; the synonyms “ secondary angina ” (Mackenzie) 
and “ pseudo-angina ” are equally disastrous. The symp- 
tom-complex described by Dr. Bourne is very common, 
and easily recognized by the characteristic behaviour of 
the pain. I have nothing to add to his excellent descrip- 
tion. of it. In the vast majority of cases it is a purely 
psychoneurotic symptom, often a manifestation of an 
anxiety state and often associated with anxiety concerning 
heart disease. In some cases it is not primarily psycho- 
neurotic, but occurs in connexion with a state of nervous 
debility secondary to a chronic toxaemia or infection. 
Thus it is found in patients with oral sepsis, with chronic 
infection of the urinary tract, with chronic cholecystitis, 
etc., and in such circumstances is curable by appropriate 
treatment of the sepsis ; it is occasionally met with in the 
early stages of pulmonary tuberculosis, infective endo- 
carditis, or other chronic infections ; it is sometimes found 
with mild grades of thyrotoxicosis before any definite 
circulatory insufficiency or demonstrable organic cardiac 
change has appeared. 

It is evident that in these circumstances it will occur 
frequently in persons whose cardiovascular systems are 
free from any suspicion of organic disease. It is equally 
evident that it may arise in persons who are the victims 
of an organic cardiac lesion, and that in them it is not 
the result of the heart disease but of a superadded psycho- 
neurotic or toxic factor ; its successful treatment depends 
on recognition of this fact. I have met with it not only 
in cases of mitral stenosis and other forms of valvular 
disease but even in cases of coronary disease where there 
has been a previous coronary thrombosis or a definite 
angina of effort as well. Where it complicates organic 
heart disease it may be toxic and curable by appropriate 
treatment ; but it is even more often psychoneurotic, dating 
from some definite psychological trauma, accompanied by 
additional signs of nervous tension such as insomnia, 
tremors, exaggerated reflexes, and a pulse rate which is 
more rapid than the nature of the heart disease would 
appear to justify. In these latter cases treatment on 
psychotherapeutic lines will often remove the symptom- 
complex in question, and though it leaves the symptoms 
due to the organic disease unaltered the patient’s disability 
is usually greatly diminished in consequence. 

Dr. Bourne attempts to justify the use of the term 
“angina innocens” by laying stress on the qualifying 
“innocens.” Now there is no doubt that whatever 
medical men may say or think about the word “ angina ” 
it is associated in the mind of the layman with the most 
serious of all forms of heart disease—incurable, leading 
to frequent severe attacks of pain and incapacity, and to 
a sudden early death. During the whole of his lifetime 
the word “angina” has had this significance for the 
layman, and no amount of stressing of a prefix or suffix 
in a few minutes’ conversation is going to alter this life- 
long conviction. The doctor may say “ angina innocens,” 
but the anxious patient’s reaction when he gets home is, 
“| knew it—angina—the *innocens’ is merely an attempt 
to soften the blow.” He has sustained a further psycho- 
logical trauma which is only likely to lead to perpetuation 
of his symptoms and incapacity. 


It is rarely, if ever, necessary to give a name to the 
syndrome in talking to a patient—all that is required is 
to explain the mechanism of the pain, that it is not due 
to heart disease, and that recovery will occur. If we must 
have a name for use in discussing it among ourselves let 
us employ a term which emphasizes the non-cardiac 
causation of the syndrome, such as “ precordial pain of 
nervous origin,” or even the shorter and non-committal 
term “left inframammary pain.”—I am, etc., 


Glasgow, May 8. ALBERT A, FITZGERALD PEEL. 


Technique in Knee-joint Operations 


Sir,—In the Journal of May 15 (p. 1015) my friend Mr, 
Eric I. Lloyd describes a technique for opening the knee- 
joint which he claims “stops short of fussiness,” and he 
gives an instance of what he calls “ self-deception.” While 
I cordially agree with his efforts to simplify surgical opera- 
tions, I suggest that he might go still further in his efforts 
to reduce fussiness and to avoid self-deception. 

Why, for example, prepare the whole limb from the 
toes to the groin? Most surgeons would agree that this 
is wiser than limiting the process to the operation area ; 
but why stop there? Why not extend this cleansing to the 
rest of the body by telling the patient to have a hot bath 
and not to spare the soap? Is the painting of the skin with 
iodine anything more than a form of surgical ™ self- 
deception,” and has it any other advantage than that of 
reassuring the surgeon's conscience as to the amount of 
skin that has been prepared? The fact that the ordinary 
operation for an abdominal emergency heals so promptly 
appears to indicate that a prolonged preparation of the 
skin with methylated spirit is not only unnecessary but 
may damage its resistance. I used to tell my students 
that any surgeon who strictly observed the Lane technique, 
and would keep his fingers out of the wound, could open 
my knee without any special preparation. I can repeat 
this challenge now with even more assurance, for, owing 
to the lapse of years, | am exceedingly unlikely to tear 
a cartilage. 

I retain a very clear mental picture of Sir Arbuthnot 
Lane operating on the knee-joint with impunity some forty 
years ago; his results even then surprised his colleagues, 
and their success undoubtedly depended on the knife-and- 
fork technique, for gloves had not come into their own by 
then. I have long been sceptical as to the infection of 
operation wounds from foci of hidden sepsis, and [| hint 
to Mr. Eric Lloyd that this may be yet another instance of 
surgical self-deception ; in some 200 cases of removal of 
the internal meniscus I own to having neglected any 
preliminary care of the patient’s teeth, and any success 
that I may have had [I attribute to my having had the 
privilege of being house-surgeon to Sir Arbuthnot Lane. 
No surgeon would deny that too much care cannot be 
taken in the preliminary care of operation cases, but 
hidden sepsis should not be used as a scapegoat. 

After such a “rough and robustious onset” it is 4 
genuine pleasure to find myself at one with Mr. Eric Lloyd 
in his castigation of another self-deception ; it is probable 
that the use of tetra-cloths to cover the edges of the wound 
is again a form of surgical mesmerism ; it is a relic of 
the surgical ritual invented and practised by an amazingly 
gifted surgeon. Surely the definition of “ritual, “a pre- 
scribed manner of performing divine service,” shows 
quite clearly that it can hold no permanent place in future 
surgery.—I am, etc., 


Sheffield, May 16. GRAHAM SIMPSON. 
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Treatment of Pharyngeal Carcinoma 


Sir,—We are indebted to Mr. H. S. Souttar (Journal, 
May |, p. 909) for calling attention to this method. It 
jy attractive and relatively simple to carry out, but I am 
afraid I cannot share his optimism as to the results to 
be expected. This method has been in use in the Radium 
Clinic of the General Hospital for the last five years, and 


frequently referred to in the annual reports to the 
Radium Research Council. 
There are two aspects which are unsatisfactory. In the 


first place, we have not been able to cure a single case by 
this method. The immediate results are gratifying and 
hopeful ; the growth recedes, becomes less vascular, and 
swallowing is improved, but subsequent doses of radium 
are ineffective and the end-result is death. We have, 
therefore, reluctantly come to the conclusion that neoplasm 
of the pharynx is relatively radio-insensitive. In the 
second place, and of minor importance, is the fact that 
the scars heal badly. The wound has to be reopened and 
resutured at the end of a week, and this is not conducive 
to good scar formation. The presence of radium or radon 
deep in the wound has a retarding influence on healing. 

I believe that the only real hope of cure at the present 
time is by following, where it is possible, the drastic 





surgical technique so brilliantly designed and carried out 
by Wiltred Trotter.—I am, etc., 
ES: 


Birmingham, May MUSGRAVE WoopDMAN. 


Present-day Methods of Sterilizing Dressings 


Sik.—The article by Major S. N. Haves in the Journal 
of May | (p. 911) is interesting, as it shows that research 
is still being done on a subject that was much discussed 
in the eighties of the last century. Having retired from 
active work some years ago my full notes of the relevant 
literature have long been lost. but as the designer of a 
Sterilizing apparatus of which the Government made large 
use during the war I can still remember some of the data 
for anyone desiring to make or test such apparatus. 
Surgeons can hardly be expected to be able to design such 
auxiliary apparatus, and it is unfortunate if. as Major 
Hayes shows, those in current use are not entirely reliable. 

Disinfectors. often called stoves, are large machines for 
Sterilizing clothing. bedding, etc., while sterilizers used by 
surgeons are small machines on the same principle for 
sterilizing dressings, etc. Design to be successful depends on 
the following facts. Heated air is not a reliable sterilizer until 
a temperature of 138° to 141° C. is reached. and at that 
lemperature some textiles are apt to char. Fraser's ovens were 
at one time largely used, and I can remember a set of such 
Ovens in Leeds, discarded about 1889 in favour of steam dis- 
infectors. Superheated, or dry, steam is much like air, and 
does not sterilize except at unduly high temperatures. 
Saturated, or wet, steam is steam at any temperature corre- 
sponding to its pressure which condenses as soon as it 
impinges on a cooler object. In doing so it parts with its 
latent heat, and this was considered the reason why it possessed 





4 powerful sterilizing action. Air being a bad conductor of 
heat, bundles of textiles charged with it require much time 
for heat to penetrate to the centre, and, moreover. unless the 
trapped air is got rid of tests of bactericidal action are apt 
{0 give anomalous results. This fact explains many of the 
‘ontradictory opinions expressed by different research workers. 
A test should always be applied to show that all air has been 
‘xpelled from the sterilizing chamber, and that the articles 
under observation are really exposed to steam and not to 
heated air, or for that matter superheated steam. Air, being 
heavier than steam, is easily displaced if steam be admitted 
gently at the top of the sterilizing chamber and an opening 
be Provided at the bottom for the exit of displaced air. 
tections for working a steam disinfector generally stipulate 


Ps 





that articles to be disinfected should be hung loosely in the 
chamber, but most sterilizers of dressings seem to be designed 
to trap as much air as possible. 

Current steam at low pressure is a good sterilizer, but 
Delepine showed that to secure effective sterilization the rate 
of the current had to be so rapid that very large quantities 
of steam were necessary, and a boiler or generator to produce 
so much steam is too cumbrous for practical use. For in- 
formation the writings of the following, amongst many others, 
may be consulted: Koch (1881), Heydenreigh (1885,) Globig, 
Kitt. Miquel, Budde and Pfuhl, Frosch and Clarenbach, 
Salomonsen and Levison, Thoinot, Kremar:; but Professor 
Delepine in articles in the Journal of State Medicine (1890) and 
Wolf Defries in Public Health supply much useful information 
which explains many of the discrepancies in the results 
obtained by other observers. The presence of air, when they 
thought they were dealing with steam, was the chief stumbling- 
block in the past, and my main object in writing this letter 
is tO prevent present-day observers falling into the same 
confusion. 

Major Hayes says that “ perfect sterilization should be 
simple. It merely consists in subjecting every part of the 
dressing to a certain temperature for a definite period.” 
This is doubtful, as “ perfect sterilization” also depends 
on the medium in which the dressing is placed, whether 
air, superheated steam, or saturated steam. He refers tc 
the varied times in which steam penetrates dressings, which 
may depend largely on how much air they happen to 
contain. Steam will penetrate rapidly if it can get in; 
but if the dressings are charged with air the time taken 
to reach any particular temperature depends on how 
rapidly the air may conduct the heat from the steam. 

Further on he writes that “the contained moisture and 
air are driven off by keat or by the creation of a vacuum.” 
Now heating moisture and air does not drive it off, it 
simply makes it hotter. The driving off depends on the 
relative density of the surrounding medium, and steam 
is lighter than heated air. The creation of a_ perfect 
vacuum is one of the most difficult, if not impossible, 
feats in Nature. In any partial vacuum which we ca 
produce in practice some air is bound to be left, according 
to Boyle's law. 

Major Hayes mentions designing an electric thermometer 
as a control, and I believe I have one lying about some- 
where which must be forty years old. He says “it pro- 
vides absolute safety and checks the efficiency of the 
sterilizer.” It really only shows when the inside of a 
dressings-container has reached the temperature of 115° C., 
but if that container has air in it a temperature of 138 C. 
would be necessary for sterilization, at which tempera- 
ture the dressings would possibly be spoiled. Later he 
remarks that “it is clear that steam is not a powerful 
penetrator.” In my experience saturated steam is a power- 
ful penetrator and a rapid one if air can get away and 
the steam reach the material in the container. In one 
paragraph he writes: “ The large majority of sterilizers, 
however, use dry, saturated, or moist steam, and even 
when superheated steam is available the degree of super- 
heat is not high.” Now what does that mean? Dry 
steam is superheated steam, and saturated steam is moist 
steam. 

Mr. Wolf Defries, being an engineer by profession, was 
the first research worker to pay full attention to the 
physical properties of steam, and his disinfector was the 


first in which the necessary physical principles were 
applied. Containers for dressings are a great difficulty 


in securing reliable sterilization, and it would be well if 
bacteriologists could design a technique by which dress- 
ings were sterilized in a loose condition and afterwards 
packed in sterilized containers.—I am, etc., 

Hove. Sussex. May 3. M. i. OLIVE R, M.B.., D.P.H. 
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Value of Liver Extract 


Sir,—With regard to the recent correspondence about 
the efficiency of certain forms of parenteral liver treat- 
ment for pernicious anaemia, especially the Dakin and 
West fraction, “ anahaemin™~” (Journal, April 3, p. 730), 
we should like to put on record the following untreated 
severe case of pernicious anaemia. 

A woman, aged 43, who was sent in with a diagnosis of 
“chronic nephritis and anaemia,” was examined on April 12, 
1937, and was found to have an extreme lemon-yellow tint, 
with enlargement of liver and spleen. The blood count was 
as follows: red blood cells, 720.000: haemoglobin, 15 per 
cent.; measurement by Eve's halometer, 8.64. Two c.cm. 
‘anahaemin were injected on April 12 and again on April 14. 
Further injections of 1 c.cm. anahaemin were given on April 
26 and on May 6. Changes in the blood picture were as 
follows: 


April 13: Reticulocytes 1.56 per cent. 
os et a 2.62 
iS: sb 2.1 
‘ 16: s 1.82 
f 7: 4 6.0 
» 18: » 23.8 
i" 19: ‘7 45.3 
so ees 6 24.8 
3 ie 16. BN 
Red blood cells 1,150,000 : haemoglobin 25 per cent. 
sp ers = ; 2,025,000 ; ms 45 ae 
May 3: i. ’ 2,460,000 ; = $5 
7. aes i s, 2,700,000 ; - 63 
A subsequent test meal showed complete achlorhydria. 


Until recently we should undoubtedly have transfused this 
patient before treating her with liver extract, but similar 
experience with two other severe cases treated with anahaemin 
have given us sufficient confidence to wait for the expected 
reticulocyte crisis about the fifth day. 

—We are, etc., 

A. P. M. Pace, M.D., M.R.C.P. 
E. M. Warp, M.B., B.S. 


Leicester, May 11. 


Blood Transfusion in Obstetrics 


Sir,—I quite agree with Mr. R. Rutherford’s suggestion 
that the gravity method of blood transfusion is obsolete 
(Journal, May 8, p. 996). I also feel that more accidents 
come from too rapid transfusion than from the more 
recognized factor of faulty grouping. 

I have never used so small a needle as Mr. Rutherford 
recommends, but I find that a gauge 12 imposes much 
strain on the operator’s thumb and forefinger, and imagine 
that a gauge 17 would make this most unpleasant. Further, 
with the 12 size I find leakage between barrel and piston 
inevitable in the best syringe after three or four trans- 
fusions. I daresay this annoyance would be worse with 
the finer needle. Using the 12-gauge needle, I have observed 
on occasion a mild local thickening of the vein, which 
makes it useless for about three weeks. With a larger 
serum needle I have not met this difficulty. I ascribe this 
to the force with which the jet of blood strikes the intima, 
and should be interested to hear if others have had 
this experience. To my mind this is a further point in 
favour of the larger needle. With self-control the blood 
will not be given too quickly, and if the patient is so 
collapsed that a No. 1 serum needle cannot be introduced 
it is probably best to expose a vein.—I am, etc., 


London, S.W.4, May 9. GAVIN THURSTON. 


Sir,—Dr. Norman Black’s survey of blood transfusion 
in obstetrics (Journal, May 1) has been a valuable contri- 
bution, but as Mr. Wentworth Taylor (May 15) points 
out, many cases of post-partum haemorrhage are avoid- 
Excluding cases in which general ill-health and 


able. 


chronic uterine subinvolution are predisposing causes, pn 
longed and difficult labour, too free use of unsuitab 
anaesthetics such as chloroform, and, most important ¢ 
all, faulty management of the third stage are usua 
avoidable. 

It is disheartening to find so many attendants—midwiyg 
and doctors—* grasping and kneading the uterus.” Th 
hand “controlling” the uterus cannot resist that fa 
reflex kneading, with resultant incomplete recovery « 
uterine tone and irregular and unnatural separation 4 
the placenta. I would almost suggest that the Central Mid 
wives Board supply each midwife with a twenty-miny 
“hour” glass by which to work. As to replacing t 
fluid loss, the primary intravenous infusion of a gun 
saline solution (such as the ampoule supplied by Messy 
Evans Son Lescher and Webb, Ltd.) made up to 250 c.n 
with sterile water, administered through a Jubay syring 
is a great standby pending the organizing of a_ blo 
transfusion. I have tried Dr. William Hunter's soluti 
used at Newcastle—namely, ephedrine HCI 1 grain, gluco 
440 grains, gum acacia 525 grains, aq. dest. up to | pint 
and although it is dramatically effective for the fir 
quarter of an hour following infusion, the subsequent fi 
in blood pressure has in two cases been a serious afte 
effect. 

To organize a blood transfusion service in a wide rur 
and industrial area is not so easy as it is in a large cif 
I have a voluntary corps of forty-five donors for midwife 
cases spread all over a county, and it is essential to gi 
an exsanguinated patient some blood volume replaceme 
pending the comparatively long period that must elap 
before a donor arrives. As in every blood transfusi 
a direct agglutination test is essential this again mea 
more delay. The separation of the recipient's serun 
combined with the very essential wait of at least fi 
minutes to ensure non-agglutination with the donor's r 
cells, unfortunately all take time. 

There appears to be far more place for blood tram 
fusion in obstetrics than is generally accepted. We aret 
used to being satisfied with an exsanguinated patient ld 
with a rapid pulse after the completion of labour.  Slig 
infection in an exsanguinated patient may become 
tragedy, and in any case it takes months for such 
patient to regain her normal health. When once path 
logists have found some way of conserving donor Dlo0 
in ampoules, transfusion should be as easy after a dir 
agglutination test as any other intravenous administrati 
That obstetrics is recovering from its primary inertia in 
relation to the replacement of blood loss should mean ! 
less maternal morbidity in the future.—-I am, ete., 

Rossett, Denbighshire, May 17. R. OwWEN-JONES. 


The Maternal Mortality Report 


Sir,—There are some observations in the British Medi 
Journal of May 8 dealing with the recently issued matem 
mortality report upon which, with your permissiof, 
should like to comment. 

In the leading article on page 978, col. 1, line 20 et 
it is stated that the Ministry of Health and the Cen 
Midwives Board have under consideration a proposal 
a midwife should be allowed to call to her assistal 
such practitioners only as are selected by the local aul 
rity for this purpose. This statement is hardly cor 
and if one turns to the memorandum in the Supplem 
on page 270, col 2, para. 10, the exact recommendal 
will be found as follows: “The local supervising aul 
rity, in consultation with the local medical profess 
should in future be empowered to take steps to ens 
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that the best local obstetrical skill is made available in 
all cases in which midwives are required under the Rules 
of the Central Midwives Board to call in a doctor.” It 
seems to me that the inclusion in the recommendation 
of the local medical profession is a matter of great im- 
portance, and it is unfortunate that your leading article 
has omitted to refer to it. Quite obviously, if the best 
local obstetric skill is to be made available for mothers 
when emergencies arise, some plan must be adopted. It 
is equally clear that the local supervising authority, as 
the body ultimately responsible for payment to medical 
practitioners for attendance in such cases. must undertake 
the duty of formulating such a plan. This duty is bound 
to be a difficult, and it may be a disagreeable, one, and 
it is certain that local supervising authorities generally 
will desire the fullest information, advice, and co-opera- 
tion from the local medical profession in whatever steps 
they take. In any case, in an important matter such as 
this it can be presumed that adequate safeguards will be 
introduced, giving the central authority power to deal 
with all points in dispute. 

The recommendation referred to, so far as I under- 
stand it, envisages a friendly consultation between practi- 
tioners and the local supervising authority, whereby a 
panel of doctors would be formed from which a choice 
would be made. It is true that the choice might be 
limited, but it would only be so limited when the neces- 
sities of the case required it, and then only by a small 
fraction. If certain names were not placed on the panel 
because either the doctors themselves did not desire it, 
or their fellows and the local supervising authority did 
not think it desirable, the mother or midwife would still 
have a free choice of all the other doctors on the list. 
This follows closely the procedure under National Health 
Insurance, for in no area does the panel in this scheme 
embrace all the practitioners in it. The medical pro- 
fession do desire that the best obstetric experience should 
be available for child-bearing women when an emergency 


-arises, and I am certain that local practitioners can be 


relied upon to recommend only those of their fellows 
whose experience and knowledge justify their inclusion in 
the list. 

The assumption that if this recommendation was imple- 
mented the Medical Act would have to be amended goes 
a great deal too far, as no suggestion is made in the 
maternal mortality report which would imply any inter- 
ference with the statutory rights of the doctor. It did 
not require an amendment of the Medical Act to set up 
a panel of doctors whom Insurance Committees would 
pay for their services to insured persons when sick: so 
also it will not require an amendment of the Medical 
Act to enable a panel of doctors being set up whom local 
supervising authorities will pay when emergencies arise 
in midwives’ cases. These authorities already employ 
midwives under the Midwives Act of last year, and it 
is surely their duty to see that the midwives have efficient 
Medical assistance when they require it. 

The further assumption that “newly qualified doctors 
are to be denied the major portion of the opportunity 
Open to them for acquiring such experience ~ cannot 
be justified by reference to the maternal mortality report. 
It is true that in the body of the report it is suggested 
(page 229) that only those practitioners who show special 
interest in, and have considerable practical experience of, 
midwifery should be called to the assistance of the mid- 
wife. This is a valuable suggestion, and I do not gather 
that the author of the article referred to would wish 
mothers to be attended in emergencies by any who do 
not comply with this requirement. The General Medical 
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Council has tightened up the training of medical students 
so far as midwifery is concerned, but it cannot be claimed 
that even the present-day medical students are experienced 
in midwifery and possess the best obstetric skill. But 
even so, the recommendation in the maternal mortality 
report does not suggest that young doctors should be 
denied the right of being called in to assist midwives. 
It leaves it entirely to the committee of local practitioners 
and the local supervising authority to decide what names 
are to be placed on the panel, and if this committee were 
of opinion that some newly qualified doctor was a proper 
person to be placed on the panel the committee would 
so place him, and he would be available to be called in 
by any midwife in the area if the mother so desired. 

The report seems to me to be a moderately expressed 
statement of a position already well known to many 
members of the medical profession, which as a whole 
has welcomed all attempts to improve the standards of 
its practice and as a whole has never suffered thereby.— 
I am, etc., 


Town Hall, Bradford, 
Yorkshire, May 14. 


JOHN J. BUCHAN. 


Air Raid Precautions 


Sir,—It is no longer correct, I find, to think of our 
work as one of healing. I learn from the Home Office 
Instructor on Air Raid Precautions in the Birmingham 
area that my duties in the next war are to aid the police 
in “ preventing panic.” to “reassure” the gas casualties, 
“to get it into people’s heads that whether they have 
gas-proofed rooms or not the important thing is for them 
to be under cover in their own houses,” that “the whole 
danger of gas attacks lies in the lowering of national 
morale,” and that the medical profession, as a group 
of persons “ who can speak with authority,” is to main- 
tain that morale, in which function the Home Office 
considers them of only less importance than the police. 

These actual quotations from a lecture are no mis- 
representation of the general tenor. Having heard 
pacificists maintain that the main object of the Govern- 
ment’s air raid precautions scheme was a military one— 
that is, to make panic or any mass protest against the 
continuation of war less likely, and that protection from 
death and injury tn air raids on cities was only possible 
by the erection of bomb-proot shelters which the Govern- 
ment considered too expensive to contemplate—I attended 
this official lecture, delivered by a doctor to other doctors, 
on the invitation of the British Medical Association in 
order to learn what attitude was taken by the Home 
Office officials themselves. I was prepared to hear the 
lecturer say that, with the Prime Minister, he acknow- 
ledged that nothing like protection to a city population 
was possible short of bomb-proof and gas-proof shelters 
constructed for the purpose, but that until the Govern- 
ment had made its plans the possibility of sudden air 
attack on cities existed, and that the Air Raid Precautions 
Department offered some advice as better than none, that 
a few lives might be saved by such advice, and that 
he was there to tell us how we could help in this limited 
sense. Such an approach to the question would have had 
my full sympathy and co-operation. 

The lecturer opened by assuring us that he had no 
connexion with the fighting services: the Air Raid Pre- 
cautions Department “had nothing warlike about it.” and 
was intended “purely for the passive protection of the 
civil population.” He told us that it would require any- 
thing from a few inches to several feet of concrete to 
protect buildings from air raids, and that “ nobody had 
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suggested that it was possible to protect the whole popu- 
lation in this way.” He went on to describe how we 
might advise people to erect on scaffolding three layers 
of filled sandbags on their roofs, with two feet interval 
between the layers, to protect them from splinters from 
high explosives. No enemy, he continued, would use gas 
bombs only; high explosives would first be used to 
demolish important centres like railway stations, public 
buildings—including hospitals, which would become too 
dangerous to be used for other purposes than as casualty 
clearing stations—and generally to do as much damage 
to structure as possible. Thermite bombs would follow 
in thousands with the aim of starting a general conflagra- 
tion in the city beyond the powers of the fire brigades to 
deal with. Gas would next be sent down by spray or 
bomb, and it was then that doctors and first-aid services 
would be needed to “ prevent panic,” to “ reassure ~ those 
affected, and to persuade people to remain in their houses. 
A passing mention was made of the difficulties of protect- 
ing the aged and children and invalids, but respirators 
“were a second line of defence ~ and the main thing was 
that people should stay indoors. No mention was made 
of the impossibility for most working-class families of 
providing a room for gas-proofing (a room rendered un- 
inhabitable because of boarded windows and_ blocked 
ventilators or chimney), and although the lecturer said 
that the modern bombing plane could aim accurately to 
within seventy-five yards no mention was made otf the 
certainty that windows and gas-proofing would certainly 
be destroyed over a wide area surrounding the fall of a 
high-explosive torpedo. 

No opportunity was given for questions or discussion, 
and one is therefore unable to say how far the audience 
of some thirty doctors accepted the role indicated to 
them of persuading their neighbours that the Air Raid 
Precautions Scheme could really save them and_ their 
children when it must be perfectly obvious to the meanest 
intelligence that it can do nothing of the sort, and that 
the whole apparatus of the scheme is designed to deceive 
people into thinking that it will. I am not accusing 
the lecturer of deception: he was painfully honest. It is 
obviously much more satisfactory, from a military point 
of view, that people should die quietly in their homes 
than that they should run about the streets and possibly 
mob Cabinet Ministers: they might even, fearing retalia- 
tion, try to persuade our own airmen from their efforts 
to destroy French, German, Italian, or Russian cities. 
But [| should judge that the audience was almost entirely 
uncritical, accepting war as inevitable and their duty that 
outlined by the lecturer. The lecturer, by the way, in- 
advertently said these will be your duties, but corrected 
himself, and hoped we might avoid seeing the actuality. 
I put it to one member of the audience after the lecture 
that we were being asked to perform a military duty and 
to help deceive people into thinking that protection was 
possible on the lines proposed in order that mass protest 
against war should be made less likely. His reply was 
that if an enemy attacked us in this way we might as well 
make it possible for our Air Force to do the same to 
his cities. 

I should personally be sympathetic to any Government 
which, if it thought that the risk of war could not be 
avoided, sought power to tax the people to the utmost 
limit to provide them with protection, putting the facts in 
an unvarnished way before them and placing the respon- 
sibility upon them. But I hold that our people have the 


democratic right of deciding for themselves, now, in time 
of peace, whether modern warfare can justify itself, by 
having none of the facts hidden from them. 


I call the 
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Government’s Air Raid Precautions Scheme wilful decep- ; 
tion of the people. I believe also that it is a deception 
which will defeat its own object. Panic is a mild word 
for the wrath which the people, rudely enlightened by the 
first English Guernica, will display against their rulers 
and officials when they survey the ruins and the dead.— 
I am, etc., 





Duncan Leys, M.D.Oxon. 
Selly Oak Hospital, Birmingham, May 9. 


ee 


Medical Peace Campaign 


Sir,—The death in early April of Dr. Cecile Booysen, 
the secretary of the Medical Peace Campaign, has bee 
a great loss to her colleagues. It was chiefly through her 
inspiration and energy that the work of such a campaign 
was conceived and initiated. As we, who were closely 
associated with her, interpret her thought, it was that our 
profession has a duty to strive for the prevention of all 
human suffering and pain by penetrating to their causes 
and removing them. If war came to be outside the 
medical purview one of the main sources of such suffering 
would be eliminated. A calm scientific approach is 
needed, and the profession as a whole should be urge 
conStantly to debate the problems associated with war and 
its causation, much as it debates the aetiology and preven- 
tion of disease. 

It is in this spirit that her work will be carried forward. 
We do not anticipate spectacular results, for the point of 
view will require discussion among our colleagues before 
it is likely to receive full acceptance. But primarily it is 
this discussion that we wish to initiate and foster. 

An account of the activities of the campaign up to date 
will be found in the three bulletins that have so far been 
issued, but we feel that our activities are only beginning. 
We hope soon to issue a short book on the causes and | 
characteristics of war as considered from a strictly medica! 
point of view. Suggestions on possible research will be 


welcome, as will any other proposals for furthering the 
objects of the campaign. i 

Finally, we express our hope that all members of our . 
profession who 2’e convinced of the urgency of action will 
place themselves in some relation with the existing peace 
organizations, such as the peace councils and the branches ‘ 
of the League of Nations Union.—I am, etc., 4 


JOHN A. RYLE, 


May 17. President, Medical Peace Campaign. 
1 
Birching of Children i 

| 
Sir,—Corporal punishment in any form should _prob- | il 
ably only be administered deliberately under conditions 4 
when the administrator can truly assert, “ This pains me | p 
more than it pains you.” The occasions for its use will d 
therefore be infrequent, and when the administrator isa | P 
judicial authority and the victim a child, such a condition | is 
certainly never occurs. = 
Birching appears to be the expression of magisterial bi 


exasperation at being faced with the unfair responsibility | 

of having to give some kind of guidance to a child whose ye 
own parents probably have failed it and who, while still pi 
under the influence of such parents or guardians, has not, R 
responded to milder measures. At the same time 10 | th 
expert help is available for the bench in dealing with the sp 
psychological problem. Theoretically psychological help} nx 
is available, but in practice the number of trained child} — g¢ 
psychologists, medical or lay, is so small—and they} ar 
have already so much to do—that such help is not readily} m 
available, and so in fact in many cases its value and] 
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evea the possibility of obtaining it is apt to bé over- 
looked. 

‘Another factor also contributes something towards such 
help being sought reluctantly. Thai is the tendency of 
the psychological experts to consider the child’s problems 
and expect to dictate to the magistrates as to the dis- 
posal of the case. The part played by the psychologist 
is a limited one. It consists in determining what treat- 
ment is likely to produce a social 21d co-operative atti- 
tude in the individual offender. The court, though 
primarily concerned with the same problem, must con- 
sider also other aspects to some extent. The experts’ 
part must be limited to giving advice, which the court 
has the responsibility of accepting, modifying, or reject- 
ing entirely. If this were clearly understood and _ the 
position accepted, the courts would, I think, more readily 
be prepared to call for expert assistance: and if, as a 
result of experience, it was found that the advice tendered 
was good, undoubtedly it would be put to good use. 

It avails little for experts to assert that magisterial 
birching should be prohibited in any circumstances. This 
amounts to a criticism of a body of individuals who 
deserve well of their fellows but who act, I believe, un- 
wisely in inflicting such punishment as birching under 
any conditions, but it should not be impossible to ensure 
that in every case where a sentence of birching is con- 
templated the offender should be remanded for a psycho- 
logical investigation and report both as to his condition 
and as to the possible lines of treatment that might be 
adopted. Under these circumstances I believe that 
judicial birchings would very rapidly become a thing of 


the past.—I am, ete., . 5 
P W. J. T. KIMBER, 


St. Albans Nerve Clinic, May 10. Medical Director. 


Sirn.—I hold no brief for or against whipping, but 
desire a tolerant view and recognition of the folly of 
dogmatism. 

Dr. G. W. Garde (Journal, May 8. p. 998) says “ that 
a very large element of sadism is responsible” for the 
advocacy of whipping. The New. fglish Dictionary 
defines sadism as a “form of sexual perversion marked 
by a love of cruelty.” Then he exp. esses surprise that 
“few psychologists have contributed to the discussions on 
whipping in this Journal.” Also, among other things he 
states: “Psychologists are universally agreed that no 
child should be whipped.” 

The task of mental science is to trace .o its origin the 
kink which leads to odd or anti-social behaviour, and to 
suggest a remedy; but homely psychological lessons can 
be drawn from everyday life by einybody. As an 
instance, a child promises not to play with the fire, but 
conscience fails to restrain it, and automatically painful 
punishment ensues, which has a powerful and permanent 
deterrent effect to the infant and to others knowing it. 
Punch in a cartoon once gave another example: a child 
is told that if he is naughty again he will be punished, 
and he inquires which form it will take—be put to bed or 
beaten? 

Mr. Rudyard Kipling, discussing this matter many 
years ago, gave it as his opinion that many of the child 
problems could be solved with the slipper. Was Dr. 
Richard Busby able to boast that sixteen pupils were on 
the bench of bishops due to his habit of birching, or in 
spite of it? The old theological brimstone is seldom smelt 
now in ethical teaching, but reward and punishment for 
good and evil is still upheld. In animal life the young 
are “licked into shape’; many human delinquents have 
much the same quality of conscience, and bodily pain 
makes the only appeal. 
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To whip or not to whip, that is the question to be 

answered by an informed intelligence without prejudice 

in each case.—I am, etc., 
Southampton, May 9. 





ARTHUR KING. 


Sir,—I am in entire agreement with Dr. G. W. Garde 
(Journal, May 8, p. 998) that whipping can never do any 
good and often does much harm. Unfortunately there 
are still a certain number of angry-looking old gentlemen 
both in the House of Lords and on the magistrates’ bench 
who think that every form of juvenile delinquency is best 
treated by “a dashed good thrashing, by gad, Sir!” All 
psychologists are agreed that sadism is responsible for 
corporal punishment, however much the parent, teacher, 
magistrate, or whoever is concerned, may deceive him- 
self. The fact of the matter is that whipping is a sur- 
vival of a barbarous age, and our descendants will look 
upon the idea of inflicting pain on the body in order to 
train the mind much as we look upon the idea of burning 
men’s bodies to save their souls. 

It is a significant fact that, whereas corporal punish- 
ment is a traditional feature of English schools, it is 
almost unknown in most Continental ones. Charles 
Reade, author of The Cloister and the Hearth, in refer- 
ring to the immoderate thrashings he received at school 
said, “It was supposed to make men of us. I only 
wonder it did not make devils of us.” So far as schools 
are concerned the most outrageous fact of all is that 
prefects are often given the right to cane. I should like 
to hear the view of a competent psychologist on the 
idea of allowing an adolescent, in the state of emotional 
and sexual instability peculiar to that age, to indulge in 
sadistic practices at his own sweet pleasure.—I am, etc., 
W. N. MAPLE. 


Hove, Sussex, May 9. 


Recovery from Severe Syphilis without Medicine 


Sir,—When I was a medical student at University 
College Hospital 1 apparently infected my left eye with 
syphilis from some out-patient, for I suffered for two or 
three weeks from what must have been a hard chancre 
on the lower lid: but in my ignorance I did not consult 
any of the staff. This was soon followed by a very hard 
gland at the left socket of the lower jaw about the size 
of a child’s marble. A few weeks afterwards I had a 
very severe sore throat and a glandular swelling below 
the right half of the lower jaw about the size of a hen’s 
egg. I consulted Sir William Gowers, but omitted to men- 
tion the previous eye trouble, as in my ignorance I saw no 
connexion between the two. He diagnosed hospitalism 
and overwork, and sent me home for three months. My 
brother, Professor Rushton Parker, took me to Mr. Fred. 
Lowndes, the Liverpool police surgeon, who diagnosed 
syphilis, at which I scoffed, as I had never exposed myself 
to such infection in the ordinary way, and had forgotten 
about my eye trouble. 

After qualifying M.B. I spent a year as house-physician 
in each of two Liverpool hospitals, in both of which I 
had continuous bad health, my throat looking like the 
interior of a cardiac ventricle with its musculi papillares, 
chordae tendineae, ete. A string of glands could be felt 
behind the neck, and I was becoming gradually deaf in 
the left ear. I therefore took two years travelling in 
Australia and New Zealand and across U.S.A., under the 
impression that I was merely suffering from overwork. 
As this had not the desired effect, on my return I con- 
sulted Sir James Paget (who diagnosed tuberculosis of the 
throat), Sir Jonathan Hutchinson (who diagnosed either 
lupus or syphilis, but eventually, finding a minute per- 








1094. May 22, 1937 





foration of the soft palate through which he could pass a 
probe, pronounced positively for syphilis), and Sir Morell 
Mackenzie (who told me not to worry about the diagnosis, 
but to come daily to his house for eight weeks, by which 
time he would promise to cure). Sir Morell cauterized 
my throat every day (Sundays and weekdays) for eight 
weeks, at the end of which time I was quite well, except 
for the complete deafness of the left ear. But he also 
prescribed 10 grains of iodide of potassium thrice daily, 
which I never took after a very few days, partly because 
they had a depressing effect but chiefly because I still 
obstinately declined to acknowledge that I could have 
syphilis, which I guessed he had secretly diagnosed. 

I did not suffer from any eruptions on the skin, nor did 
I lose any hair, but several others besides those mentioned 
positively diagnosed syphilis, so that one has to choose 
between an unusual case of severe syphilis and some 
other infection that could mislead some of the highest 
authorities. I am now in my eighty-fourth year, and for 
half a century have enjoyed excellent health.—I am, etc., 

Wo. RUSHTON ParRKER, M.A., M.D. 
London, W.1, May 8. 


Osteochondritis Dissecans 


Sir,—I think many surgeons will be surprised by the 
views put forward by Drs. Stevenson and Henderson in 
their article on osteochondritis dissecans in the Journal of 
May 8 (p. 963). The authors suggest that this condition 
is brought about by an upset of the calcium metabolism 
of the body. They quote in support of their claim the 
case of a boy in whom a loose body of the elbow was 
found. They state that the radiographs revealed a general 
decalcification and that the blood chemistry showed an 
upset of the calcium balance. They feel that the cause 
of osteochondritis dissecans is a decalcification of the 
bones, in which condition trivial injuries may cause loose 
bodies. 

I think most orthopaedic surgeons will disagree with 
this view, and I feel that the case reported by the authors 
does not prove their theory. The accepted view of the 
causation of osteochondritis dissecans is that it is un- 
doubtedly due to trauma, which causes bruising of the 
articular cartilage, with later exfoliation, usually in 
adolescents but always in perfectly healthy persons who 
have otherwise normal bones and a _ normal blood 
chemistry. These facts are fully expounded in the article 
on the subject in the British Journal of Surgery (1933) by 
H. A. T. Fairbank. Further, to-day, Mr. Timbrell Fisher 
tells me that he still adheres to the view of its causation 
as put forward by him in his book /nternal Derangements 
of the Knee Joint—namely, that articular cartilage easily 
bruises, and that a relatively trivial injury, such as slight 
hitting of the tibial spine against the cartilage of the 
condyle of the femur, or a squeezing action as in rotation- 
abduction movements of the elbow, may be sufficient to 
produce a shearing strain which cleaves the layers of the 
articular cartilage or its underlying cancellous bone. He 
found also that the flaked piece of cartilage presented no 
change in its microscopical appearance or calcium content. 
The article by Mr. Fairbank contains many excellent 
radiographs, as also does the article quoted by Dr. King 
in the Journal of Bone and Joint Surgery (1932). Again, 
I have looked through the Proceedings of the Royal 
Society of Medicine and have seen the radiographs of 
several cases shown during the last few years, and I 
submit that in none of these is there any evidence of 
decalcification either in the bones involved or in the other 
bones. 
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Drs. Stevenson and Henderson declare that the bones 
are deprived of calcium: I admit that in the radiograph 
of their case these are rarefied ; but I suggest that another 
causation for this must be sought—acute traumatic or 
disuse decalcification may be other factors. 

The authors are apparently endeavouring to lump 
together osteochondritis dissecans and osteochondritis. The 
former is a misnomer for a purely traumatic process 
affecting normal cartilage, while the latter is a dysplasia 
of growing epiphyseal cartilage which is characterized by 
variations in the local calcium content; this possibly may 
be in some way related to a metabolic disorder. This 
point, however, is on a different matter.—I am, etc., 


London, W.1, May 10. G. O. Tippett, F.R.CS. 








Obituary 





S. A. KINNIER WILSON, M.D., 
D:Sc., F.R:C.P. 
Physician to the National Hospital, Queen Square, and to 
King’s College Hospital 

Dr. Kinnier Wilson, whose death on May 12 after a short 
illness we regret to announce, was a neurologist of world- 
wide reputation. He was physician to King’s College 
Hospital, and to the National Hospital, Queen Square, for 
Nervous Diseases, and consulting physician to the London 
County Council. 

Born in New Jersey, Samuel Alexander Kinnier Wilson 
received his education at Edinburgh University, where he 
took the degrees of M.A., D.Sc., and M.D. After gradu- 
ating in medicine in 1902 he was house-physician to Sir 
Byrom Bramwell, whose 
enthusiasm for neurology 
turned Kinnier Wilson's 
interest into the same 
channels. He then went 
to the Salpetriére in Paris, 
at that time the Mecca of 
neurology. Charcot was 
dead, but his tradition was 
being ably carried on by 
Pierre Marie aided by 
Babinski and many others 
whose names are familiar 
to all neurologists. This 
teaching and environment 
kindled his enthusiasm and 
moulded his outlook on 
neurology. He also visited 
Leipzig, and returned from his wanderjahre with a fluent 
knowledge of French and German, which was a great 
asset in his later work. Thereafter his life was bound 
up with neurology and the National Hospital, Queen 
Square, where he passed from house-physician to regis- 
trar, pathologist, and honorary physician. He was for a 
time assistant physician at the Westminster Hospital, and 
later became physician and neurologist to King’s College 
Hospital. At the National Hospital he came under the 
influence of Hughlings Jackson, whose _ philosophic 
approach to neurology greatly attracted his young disciple. 

Fame came early to him from his discovery of the 
disease which he called progressive lenticular degenera- 
tion, but which has always been known as Wilson's dis- 
ease. To realize the excitement which his description 
of this disease caused we must remember the state of 
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knowledge in 1911. At that time little or nothing was 
known of the function of the lenticular nucleus. Its 
connexion with abnormal movements had scarcely been 
suggested, and the term “ extrapyramidal” was unknown. 
The red nucleus and the cerebral cortex were the only 
recognized sources of motor paths to the limbs, the move- 
ments of athetosis and chorea being attributed to disturb- 
ances in the cortex and those of paralysis agitans to dys- 
function of the red nucleus. Kinnier Wilson’s demonstra- 
tion that spasticity and tremor could be produced by a 
symmetrical lesion in the putamen and caudate nucleus 
was the first definite proof of a relationship between 
abnormal movements and the lenticular nucleus. His 
thesis was therefore much more than a description of a 
new disease entity. It opened the sluice gates to a spate 
of observation and speculation on the motor functions 
of the basal ganglia. In 1912 he read a short paper before 
the Neurological Society of Paris on this disease. His 
power of lucid presentation and his familiarity with 
French speech and thought gave added interest to his 
subject, and he received an ovation. The interest taken 
by German neurologists in his discovery was scarcely less, 
and the name “ Wilson’s disease’ seems to have been 
first used in that country. He followed up his clinico- 
pathological description by experimental work on_ the 
basal ganglia in monkeys in Sir Victor Horsley’s labora- 
tory with the aid of a scientific grant from the British 
Medical Association. His physiological and pathological 
work was, however, interrupted by the war, and there- 
after his clinical work left him little time for the labora- 
tory. The epidemic of encephalitis lethargica in 1918-20 
increased interest in the extrapyramidal motor system, 
and Wilson was appointed neurologist to the Metropolitan 
Asylums Board with special interest in the hospital for 
post-encephalitic cases which had been established in the 
London area. His wide knowledge of nervous and 
mental disease in childhood made his help very valuable, 
and when the Metropolitan Asylums Board lost its 
identity he continued as consulting neurologist to the 
London County Council. 

In 1925 he gave the Croonian Lectures before the 
Royal College of Physicians of London, choosing as his 
subject ** Disorders of Motility and Muscle Tone.” and 
in 1930 he gave the Morison Lectures to the Royal 
College of Physicians of Edinburgh. Honours from 
foreign neurological societies fell thickly on him. He 
was made Officier de I'Instruction Publique du Republique 
Frangaise, honorary Fellow of the Royal Medical Academy 
of Turin, and honorary corresponding member of the 
Royal Academy of Medicine in Belgium, as well as 
honorary member of the American Neurological Associa- 
tion and of the Neurological Societies of Italy, Poland, 
Paris, Vienna, Philadelphia, Germany, and Japan, and of 
the Medical Society of Copenhagen. He was president 
of the Sections of Neurology and of Psychiatry of the 
Royal Society of Medicine, and secretary (1911) and vice- 
president (1925) of the Section of Neurology and Psy- 
chiatry of the British Medical Association. He was 
Secretary-general of the International Neurological Con- 
gress in 1935, and the success of this congress and of the 
congress of 1931, at which he acted as secretary of the 
British section, were largely attributable to his work and 
Personality. 

As a teacher and lecturer he had unique gifts. His 
unusual command of descriptive language, the clarity of 
exposition which often made the subject appear simpler 
than it actually was, his commanding presence, and 
Natural dramatic powers made his lectures a delight rather 
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than a task, and the halls where he lectured were often 
uncomfortably crowded. The same facility of expression 
is seen in his many writings. In addition to articles in 
medical papers he published books on Aphasia and on 
Modern Problems in Neurology, and for many years had 
been engaged in writing a textbook of neurology, but un- 
fortunately did not live to finish it. In 1920 he started the 
Journal of Neurology and Psychopathology, of which he 
continued as Editor when it was taken over by the British 
Medical Association. He married the daughter of the 
late Dr. Alexander Bruce of Edinburgh, who founded 
and edited for many years the Review of Neurology and 
Psychiatry. She, with two sons and a daughter, survives 
him. 


Dr. R. G. GorDOoNn writes: 


After the end of the war the Review of Neurology and 
Psychiatry did not resume publication, and in 1920 Kinnier 
Wilson and a few others decided that a second journal 
devoted to neurology would be beneficial, if not necessary, 
for the promotion of this branch of medicine in Great 
Britain. The stimulus of war experience had inspired a 
large number of neurologists in this country, and the 
study of nervous disease was going through a very active 
and rapidly developing phase. At the same time the 
almost new science of psychopathology was very much in 
the public eye, and, moreover, in serious danger of losing 
its moorings by becoming entirely divorced from the study 
of the anatomy, physiology, and pathology of the nervous 
system. In these circumstances a small committee was 
formed, representative of the various neurological and 
psychological interests concerned, to found a journal 
devoted to both branches of study. Kinnier Wilson was 
unanimously elected editor, and continued in that office 
until his untimely death. 

The Journal of Neurology and Psychopathology first 
appeared in May, 1920, being published by Messrs. John 
Wright and Sons Ltd. of Bristol. A few years later the 
publication was undertaken by Messrs. Heinemann Ltd., 
and in July, 1926, the British Medical Association under- 
took its publication as one of its special journals. This 
association has continued up to the present day, and the 
Editorial Committee has nominally acted as a subcom- 
mittee of the Journal Committee. 


One of the last acts of Wilson's life was to express his 
regret that he would no longer be enabled to continue 
the editorial work of the journal which lay so near his 
heart, and to which he gave such unbounded labour and 
devotion. The Journal of Neurology and Psychopathology 
has come to take an honoured place in neurological 
literature, and the credit of this achievement rests almost 
entirely with Wilson. He was a man who travelled 
widely, and wherever he went attracted affection and 
admiration both for his personal qualities and for his 
enthusiasm for his subject and his interest in its many 
unsolved problems. This wide circle of friends and 
admirers enabled him to obtain articles of great value not 
only from British neurologists but also from those of 
America and the Continent of Europe, and his editorial 
comments on current problems and the collection of 
abstracts and reviews which he established were very 
generally appreciated. 

The Journal of Neurology and Psychopathology can 
never be the same without him, whatever may be its 
future, and neurological literature must be the poorer for 
his loss. 


[The photograph reproduced is by Elliott and Fry, Ltd.] 
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SIR GEORGE BADGEROW, C.M.G., C.V.O., 
M.D.Toronto, F.R.C.S.Ed. 
Formerly Surgeon, Golden Square Throat, Nose, and Ear Hospital 
The death took place suddenly in London on May 9 of 
Sir George Badgerow, consulting laryngologist and aurist 
of Harley Street. He was a Canadian, and although he 
had lived and practised in this country for a generation 
he never lost his Canadian affiliations, and was one of 
the best-known unofficial representatives of the Dominion 
in London. He was honorary secretary of the Canada 
Club, and during the war he 
served as lieutenant-colonel in 
the C.A.M.C.; while thus 
serving he was mentioned in 
dispatches. 

George Badgerow was born 
in Toronto in 1872, and re- 
ceived his education at Upper 
Canada College and Toronto 
University. He graduated in 
medicine in 1903, and. six 
years later took the M.D. 
degree at Toronto. He then 
came to England and con- 
tinued his studies at Univer- 
sity College Hospital and 
Middlesex Hospital, and in 

















1910 became a_ Fellow 
of the Royal College of 


Surgeons of Edinburgh. He had determined to devote 
himself to laryngology, and became attached to the Throat, 
Nose, and Ear Hospital, Golden Square, London, with 
which in one capacity or another, latterly as consulting 
surgeon, he was associated until the end of his life. 
Among the positions he held during the war were those 
of consulting surgeon to the Duchess of Connaught’s Red 
Cross Hospital, Cliveden, Bucks, the Ontario Military 
Hospital, Orpington, the King’s Canadian Hospital, 
Bushy Park, and the Officers’ (Daughters of the Empire) 
Hospital. He was made a Commander of the Order 
of St. Michael and St. George in 1918, received a knight- 
hood ten years later, and was decorated C.V.O. in 1930. 
He was an officer of the Order of the Hospital of St. 
John of Jerusalem in London. 

The number of appointments which Sir George 
Badgerow held in connexion with various institutions 
makes a long list. He was aural surgeon to the Royal 
Normal College and Academy of Music for the Blind at 
Upper Norwood, an institution in which he took a 
special interest, and the musical successes of the pupils 
gave him a professional as well as a personal pleasure. 
He was also consulting surgeon for diseases of the throat, 
nose, and ear to the Reedham Orphanage, Purley, 
honorary laryngologist and aurist to the Warehouse 
Clerks’ and Drapers’ Schools, Russell Hill, Surrey, and 
acted in a similar capacity to the Livingstone Hospital 
at Dartford. He did much good work as a member of 
the Education Committee of the King’s Residential Open- 
air School for London Children, Bushy Park. But his 
work at Golden Square, where he began as senior resident 
surgeon for three years and served for a number of 
years as dean of the attached school, is his most memor- 
able achievement. 

His many appointments and a busy consulting practice 
left him little time, even if he had the inclination, to 
pursue literary and society activities. Papers from his 
pen made an occasional appearance in the medical 
periodicals, but he resisted the temptation, if he ever 
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the Section of Laryngology of the Royal Society of 
Medicine, and for a time on its council, but he did not 
often take part in sectional discussions. He was some- 
times to be seen at clinical meetings of the Chelsea 
Clinical Society, and he was a member of the British 
Medical Association, which he joined immediately on 
coming to England in 1910, resigning shortly after the 
outbreak of war in 1914 and rejoining later. In 1933 
he was elected a vice-president of the Metropolitan 
Counties Branch. 

Sir George Badgerow was a man of many parts, 
respected for the thoroughness with which he undertook 
anything he did—his work as a member of the Imperial 
War Graves Commission is specially remembered—and 
much esteemed in his profession, while among those who 
knew him well, notably his fellow Canadians in London, 
he was regarded with much affection. He collapsed in 
a taxicab while on his way to Waterloo Station; the 
driver took him to St. Thomas’s Hospital, and on arrival 
there he was found to be dead. 


[The photograph reproduced is by Elliott and Fry, Ltd.] 


J. HAMBLEY ROWE, M.A., M.B., C.M., F.S.A. 


We regret to announce the sudden death of Dr. Joseph 
Hambley Rowe on May 11 at his residence in Horton 
Grange Road, Bradford. Born at Hayle in Cornwall in 
1870, and educated at Hayle Grammar School, he entered 
Aberdeen University in 1890, and in 1894 graduated M.B,, 
C.M. For three years he acted as an assistant in a general 
practice in Burnley, and then started to practise on his 
own in Cowling, Yorkshire. In 1900 he came to Brad- 
ford and was in general practice there till his death. 
During the war he held a temporary commission in the 
R.A.M.C., and subsequently became one of the chairmen 
of the Bradford Pensions Board. He was also surgeon 
in charge of the venereal diseases department at the 
Bradford Royal Infirmary, 1917-19, and for some years 
acted as honorary anaesthetist to the Bradford Children’s 
Hospital and Waddilove’s Samaritan Hospital. In 1919 
he became a member of the British Medical Association. 

In the period of his thirty-seven years in Bradford Dr. 
Rowe was a member of many scientific societies, among 
which may be mentioned: Bradford Medico-Chirurgical 
Society (president, 1923), Bradford Scientific Association 
(president, 1906 and 1927), Bradford Historical and Anti- 
quarian Society (president, 1910 and 1928), Royal Corn- 
wall Polytechnic Society (president, 1930), Society of Anti- 
quaries of London, Bronté Society (chairman of council 
and vice-president). He was a Deputy-Bard of the 
Cornish Gorsedd, under the title of “* Tolzethan,” and he 
was also an Honorary Welsh Bard. 

Dr. Rowe took a very deep interest in all things per- 
taining to his native county, and he was a_ recognized 
authority on Cornish books. During his lifetime he 
collected a library of some 6,000 Cornish books and 
papers, and this is regarded as one of the most com- 
prehensive and representative collections of Cornubian 
literature in the country. Pedigrees and parish registers 
also greatly interested him, and he was the author of 
several books and pamphlets on these subjects. Another 


of his hobbies was the study of fossils and stone im- 
plements, of which he had got together a fine collection. 
In 1924, when the Annual Meeting of the B.M.A. was held 
in Bradford, Dr. Rowe was entrusted with the compila- 
tion of the Book of Bradford, and it has been authorita- 
tively stated that his production was the best history of 
the city written so far. 


He was essentially a scholar. 
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but instead of following the better-known highways of 
scientific scholarship he preferred to delve into the more 
or less untrodden byways of knowledge and learning, 
and in 1931 the University of Leeds granted him the 
degree of M.A. for a thesis on Cornish lore. 

Dr. Rowe was a very lovable man, kindly and good- 
natured to all with whom he came in contact, and he 
had acquired a-.wide circle of friends in the city of his 
adoption. He had a keen sense of humour, and had 
collected a large number of medical stories in Yorkshire 
dialect, which he had intended to publish some day. He 
is survived by two sons and two daughters, his wife having 
predeceased him by only five weeks. 

W.N. W.-W. 


R. T. WILLIAMSON, M.D., F.R.C.P. 
Consulting Physician, Royal Infirmary, Manchester 

Dr. Richard Thomas Williamson, who died on April 28, 
was born at Burnley in 1862. He was a student of the 
Owens College, Manchester, and graduated in 1884 with 
the M.R.C.S. and L.S.A., as many able men did at that 
time, the Apothecaries’ licence allowing them to dispense 
and charge for medicine if they wished. The M.B., BS. 
of London University followed next year, and the M.D. 
in 1887. He also studied for a time in Vienna, and this 
awakened an interest in the affairs of Middle Europe, 
which he wrote about in later life. After six months’ 
residence in the Manchester Infirmary as house-physician 
he went to Birmingham, where he lectured on physiology 
in the medical school. His next hospital appointment was 
as clinical assistant at the Central London Ophthalmic 
Hospital, and this was followed by an appointment as 
house-physician at the National Hospital, Queen Square. 
These London posts developed his leaning to neurology, 
and taught him the great value of examining the fundus 
of the eye in nervous and other diseases. 


On returning to Manchester Williamson became medical 
egistrar at the Royal Infirmary, and, in time, honorary 
physician at Ancoats Hospital, editor of the Medical 
Chronicle, and in 1902 honorary assistant physician to 
the Royal Infirmary. He began in 1892 and continued for 
many years writing papers for Brain and other journals 
on subjects of neurological interest, and published small 
works on syphilitic and on vascular diseases of the spinal 
cord in the ‘nineties. In this same decade he took a 
special interest in diabetes mellitus, and wrote a mono- 
graph on it in 1898. It was an impressive volume of 417 
pages, and, in addition to relating his own experience of 
ten years, he gave an exhaustive account of what was then 
known about the disease, with references to the work of 
other observers. It gained him a reputation for treatment 
in those seemingly far-away pre-insulin days and no little 
Work in his consulting practice. For many years he was 
assistant lecturer in medicine to Professor Dreschfeld at 
the Manchester University, taking neurology as his subject. 
In 1908 he published the material of fifteen years’ teaching 
ina volume on Diseases of the Spinal Cord. Although 
it contained no fewer than 183 illustrations drawn by 
himself or from photomicrographs of his own sections, 
he considered it merely as an introduction to the subject 
and a textbook for students. There was much original 
Work in it, and it established his distinct claim to be one 
of the leading neurologists of the day. A second impres- 
sion was called for in 1911. 

Williamson took a great deal of trouble in preparing 
diagrams and illustrations for his classes, and his teaching 
Was much appreciated by students. He was a man below 
the average height, and had in manner a good deal of 
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natural shy reserve. He became a Fellow of the Royal 
College of Physicians in 1900, and for a time acted as 
examiner in medicine for London University. During 
the war he served in the R.A.M.C. with charge of a 
neurological unit of the Second Western General Hospital 
in Manchester. At this time, however, he was suffering, 
and for some months previously had suffered, from ill- 
health, which interfered with his writing, teaching, and 
general work. As his health did not improve he retired 
from practice, and left Manchester to live in the South 
of England in his fifty-fourth year. His retirement from 
the teaching staff was a great loss to the Manchester 
school. He then took an interest in general and medical 
history, and wrote several articles, not for scholars, he 
said, but for students and practitioners without any 
previous acquaintance with the subject so written about. 
These he published in small paper-backed editions. The 
first was entitled English Physicians of the Past (1923), 
and contained very brief notes of about a dozen leading 
men of the eighteenth century. Next year appeared 
Stories from English History Retold, consisting of essays 
on kings, monks, or other persons or episodes of interest 
before the Norman Conquest. In 1927 he published the 
Log of an Old Physician, which contained some of his 
own experiences written in a semi-fictional style. 

He married a Thuringian lady, and this led to travel 
and to his taking an interest in Continental history, 
especially that of Czechoslovakia. He wrote some thirty- 
four stories and sketches about this country, which were 
published in the New York journal Slovak und Amerike. 


GEORGE SCOTT MacGREGOR, M.D. 
Late Senior Surgeon and Superintendent, Glasgow Hospital 
for Women 


On May 4 one of Glasgow's best-known medical men, 
Dr. Scott MacGregor of Buckingham Terrace, passed 
away with tragic suddenness. He had had a severe illness 
in the early weeks of the year, but had recovered suffi- 
ciently to be able to carry on his work without dis- 
comfort. On the morning of his death he had been 
attending patients as usual, but a heart attack developed 
in the afternoon and he died before medical aid could be 
summoned. 

A native of Tayport, Fife, George Scott MacGregor 
matriculated as a medical student at Edinburgh University 
in the year of the tercentenary celebrations. On com- 
pleting his curriculum he continued his medical studies 
in Berlin, Vienna, and Paris before graduating M.B., C.M. 
at Edinburgh in 1888. After taking his degree he became 
first a medical and later a surgical resident in Edinburgh 
Royal Infirmary. His terms of office as such completed, 
he was appointed resident to Dr. Halliday Croom of the 
gynaecological department at the Infirmary, and subse- 
quently Dr. Halliday Croom’s assistant. In the middie 
‘nineties Dr. Scott MacGregor took up general practice 
in Glasgow. During his early days there he acted as 
clinical tutor at Queen Margaret College, where he taught 
the first women medical students of Glasgow University, 
and was an assistant surgeon at the Glasgow Hospital for 
Women. On the retirement from the latter of Dr. Robert 
Bell, Dr. Scott MacGregor, who was now devoting him- 
self entirely to gynaecological work, was appointed senior 
surgeon and medical superintendent of the hospital, posi- 
tions which he held until three years ago. His long 
association with the hospital was not, however, then 
ended, for he continued to act as honorary surgeon up 
to the time of his death. 

It is in connexion with his work at the Women’s Hos- 
pital that the late Dr. Scott MacGregor will be best and 
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most widely remembered. Established in 1887, the first case of Weil’s disease, due to Spirochaeta ictero. 


Glasgow Hospital for Diseases Peculiar to Women was 
one of the first public hospitals to receive patients on a 
contributory as distinguished from a charitable footing. 
George Scott MacGregor threw himself into its work 
and welfare with his whole heart. Trained in its methods, 
he had a warm side for the Edinburgh school and for 
those who came from it. During the last months of the 
war and for some years afterwards his staff at the 
Women’s Hospital with one exception consisted entirely 
of Edinburgh-trained men. Mr. J. Hogarth Pringle, the 
consulting surgeon; Scott MacGregor himself and Dr. 
E. H. Lawrence Oliphant, the acting surgeons ; and Drs. 
Fraser Macdonald and Ross-Scott, the acting physicians, 
had all been students in Edinburgh about the same time 
in the early eighties. In a letter to Dr. Scott MacGregor 
Sir John Halliday Croom, commenting on this fact, ex- 
pressed his opinion that it was probably unique for so 
many ex-students of one professor to find themselves, over 
a quarter of a century later, associated together in 
this way. 

In his younger days Dr. MacGregor was a keen athlete. 
He never lost his taste for long walks, and only a few 
months ago expressed the opinion that he questioned if 
anyone else in Glasgow spent as little in tramway fares 
as he. He is survived by his wife and a son, Dr. Gordon 
MacGregor, who holds a professorial appointment in 
Singapore. 


ANDREW SMITH, M.D. 


Dr. Andrew Smith of Balgonie House, Ryton-on-Tyne, 
died on April 4 at the age of 57, and with his death a 
family medical sequence of sixty-five years has been 
broken. He had been ill for nearly’a year, but kept in 
touch with his work until quite recently. He was the 
son of the late Dr. James Wilkie Smith, who died in 
1928 and who had one of the largest private and colliery 
practices in the North, covering the Ryton, Crawcrook, 
and High Spen districts. It was said that during the war 
he had the medical care of 10,000 people. Andrew Smith 
was educated at Newcastle Grammar School and at Edin- 
burgh, and took his medical course at the College of 
Medicine, Newcastle, graduating M.B., B.S. of the Univer- 
sity of Durham in 1903 and taking his M.D. in 1910. 
He was house-surgeon to Mr. Rutherford Morison at the 
Royal Victoria Infirmary, and began practice as a partner 
with his father. He followed his father as medical officer 
of health to the Ryton Council in 1922, and issued a com- 
prehensive booklet on the health of the district annually 
from that time. He held the posts of police surgeon and 
vaccination officer and was in charge of the Castle Hill 
Convalescent Home, Wylam, attached to the Royal 
Infirmary, Newcastle-on-Tyne. He was a life president 
of the James Wilkie Smith Medical Institute, Newcastle, 
the institute having been given by his late father in 
memory of his son James Wilkie Smith, who died in 
1914. In this he took the greatest interest: the fact that 
it fills a prominent place in the medical life of the district 
was very dear to him, and the knowledge that he would 
be tollowed in this office by his cousin would have been 
most gratifying. He joined the British Medical Associa- 
tion in 1905, and was a member of the Representative 
Body at five Annual Meetings. Dr. Smith was a keen 
rider with the Braes of Derwent Hunt up to 1914. One 
of his chief characteristics was his interest in clinical 
medicine, and his presence at all the clinical meetings 
was always looked for. He took post-graduate courses 
up to the last year of his life, with the result that he 
was a very fine clinician. From one of his pits came the 


haemorrhagiae, diagnosed in this district by himself. He 7 





: : artner 
could always be relied upon to have some interesting case fo, | 
on hand. We shall all miss his cheerful presence, and his [ssoci< 
memory will long remain a pleasant one in this district, pf the 
Our sympathy goes out to his widow and two daughters, 

J.H. 


We regret to announce the death on May 7 at a 
nursing home in Dundee of Dr. CHARLES KERR, con 
sulting physician to the Dundee Royal Infirmary, medical 
examiner to the Shipping Federation, and formerly lecturer 
in clinical medicine at St. Andrews University. Dr. Kerr 
studied medicine at University College, Dundee, and the 
University of Edinburgh, graduating M.B., C.M.Ed., with 
honours, in 1893. He then served at house-surgeon and 
house-physician at the Dundee Royal Infirmary, and was 
for a time resident medical assistant at Barnwood Hous¢ 
Hospital for Mental Diseases before settling down to 
practise as a physician in Dundee. During the war he 
was Officer in charge of the medical division of a military P&C! 
general hospital in Egypt, with the acting rank of major f% ° - 
R.A.M.C., and received the O.B.E. for his services. Dr, pre h 
Kerr was for many years an active member of the Forfar. f? °*! 
shire Medical Association and had been a member of the ["2""- 
British Medical Association since 1894. He contributed fP0!nt 
notes on clinical cases to the Edinburgh Medical Journal \"8 2 " 
in 1910 and 1914. The funeral service was held on May P"duct 


10 in the Cathedral Church of St. Paul, Dundee. a 
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Dr. JaMes Apams, who died on May 10, was born in 
South Devon eighty-seven years ago, and studied medicine 
at St. Bartholomew's Hospital and the University of Aber- 
deen, taking the M.R.C.S.Eng. and the M.B.Aberd. in 
1873, the M.D. in 1875, and the F.R.C.S. in 1888. Before 
Settling in practice at Eastbourne he had been house- 
surgeon at the West London Hospital and assistant 
medical officer at Brooke House Mental Hospital. In the 
‘eighties and ‘nineties he contributed papers on surgical 
subjects to the Lancet and the Transactions of the Patho- 
logical Society. He was surgeon to the V.A.D. hospital 
at Eastbourne during the war. Dr. Adams joined the 
British Medical Associaion as long ago as 1877, and had 
been president of the Eastbourne Chess Club. 


AP’ 


Mrs. Ce 
Hector. 
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Dr. ROBERT STORY BROWN died at Bootle in Cumber- 
land on May 6, and by his death Bootle and district have 
lost a true friend. The size of the funeral, with a church 
full to capacity, was indicative of the love and esteem in 
whicn he was held by his patients and all who knew him. 
The following tribute from “ R. T. R.” gives some indica- 
tion of the respect felt by his colleagues :** What struck me 
forcibly was his complete unselfishness, his strong sense 
of duty, and his kindness to everyone with whom he 
came in contact. He never spared himself, and one is 
almost tempted to say he gave his life for others, for if 
ever a man worked hard and single-handed in a scattered 
country practice R. S. Brown did. It has sometimes been 
said that we country practitioners are inclined to get out 
of date and ‘rusty’ in our work: that could not be said 
of him, for he kept himself abreast of the times in all 
branches of his professional work—and did it well. What 
impressed me, too, was his punctilious adherence to the 
unwritten law of medical ethics, and his promptness in 
correspondence over professional matters. These, to- 
gether with a most lovable character, endeared him to 
his brethren in the profession, his patients, and his many 
friends.” 


her appr 
April 7, 


We regret to announce the death in London on April 
30 of Dr. WiLL1AM HENRY Sarra of Leigh-on-Sea, Essex. 
A student of the London Hospital, he obtained the 
M.R.C.S. and L.R.C.P. diplomas in 1916, served at sea 
as temporary surgeon R.N., and held the posts of house 
physician and clinical assistant in the surgical out 
patient department at the London Hospital. After the 


war Dr. Sarra joined the medical partnership in Southend 
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nd district of which Dr. J. F. Walker is the senior 
artner, and was appointed police surgeon for Leigh-on- 

He became a member of the British Medical 
ssociation in 1920, and last year was elected chairman 
f the South Essex Division. 


edicine. He graduated M.B., C.M. in 1890, and pro- 
eeded M.D. in 1898, after holding the posts of resident 
hysician at the Royal Infirmary and resident surgeon at 
he Royal Maternity Hospital. In his early days of 
ractice in London he was appointed clinical assistant to 
e Paddington Green Children’s Hospital. During the 
ar he was officer in charge of the medical division of the 
wham Military Hospital and of cerebro-spinal fever cases 
n the London area, holding the rank of Major R.A.M.C. 
e joined the British Medical Association in 1892. 


A most promising professor of medicine in Strasbourg, 
FORGES FONTES, has died after a short illness at the 
ge of 43. When he first came from Montpellier to Stras- 
bourg he taught biological chemistry. In 1927, when only 


Dr. A. CHARLES E. Gray, who died at Cowden, Kent, on 
ay 12, was a native of Edinburgh, where he studied 
| 
hi 
| . 
} 


| 
| 
| 


-— — =m CB 6 


— eee re Ut 


—- = Ce oo 


— oO 


3 years old, he was appointed a professor without a 
chair. The death of Professor Paul Blum meant the 
pppointment of Fontés to the chair of hydrology. He 
as a Magnetic and inspiring teacher, and. he had already 
ronducted valuable research into the metabolism of water. 


Medico-Legal 





APPEAL BY DOCTOR’S WIDOW DISMISSED 


Mrs. Connolly, widow of a patient, sued Dr. Rubra, his 
Hector, tor failing to diagnose tuberculosis of the lungs, 
ho that he suffered prolonged sickness and finally died. 
During the course of the action Dr. Rubra died, and Mrs. 





Konnolly obtained leave to continue the action against his 
idow as his personal representative (the person who held 
his property in trust after death). Until recently an 
injured person could not maintain a personal action 
gainst the representatives of a dead person, for the right 
pi action died with him. At the end of July, 1934, how- 
rer, Parliament passed the Law Reform (Miscellaneous 
Provisions) Act, 1934, which changed the common-law 
le and provided that certain forms of personal action 
hould be open to or available against the representatives 
ta deceased person. It is now possible, therefore, for 
I widow of a deceased patient to claim damages from 
ihe estate of a deceased doctor. 

An account of the hearing before Mr. Justice Greaves- 
lord appeared in this Journal on December 5, 1936 (p. 
74); the learned judge found that the doctor had been 
igligent and awarded Mrs. Connolly £5,000 damages 
against Dr. Rubra’s estate. Mrs. Rubra appealed, and 
ht appeal was dismissed by the Court of Appeal on 






















tgreed with the learned judge's conclusion that the doctor 
tid been negligent in his treatment of Mr. Connolly, 
‘tiely on the ground, which will hardly be questioned 
any medical man, that if a doctor is in doubt whether 
luberculosis is present or not he must make a further 
‘amination and satisfy himself that nothing more can 
done for the patient. Dr. Rubra had taken only one 
iktimen of the sputum. Lord Justice Greer also found, 
considering the whole, of the evidence, that the doctor's 
egligence shortened the life of the patient, in that it was 
Mobable that if Mr. Connolly had been treated with 
tasonable competence and skill his life would have been 
Molonged, and probability is the standard of proof—at 
‘NY rate in civil actions. As the judge had, in the opinion 
YX the court, duly considered everything which he ought 
0 have considered, his judgement was upheld. 
The new state of the law undoubtedly introduces a 
sibility that surviving relatives of deceased doctors 





April 7. Lord Justice Greer, the president of the court, - 


may have to defend actions for negligence under the severe 
handicap of not being able to call the principal witness, 
the doctor himself, to defend his treatment. The present 
case, however, does not seem to be a good illustration of 
this handicap. So far as it is possible to judge from the 
available reports of the action, the negligence of the treat- 
ment was proved up to the hilt, and it is difficult to see what 
difference the presence of the doctor could have made. 
If he had survived, his estate would in all probability have 
been impoverished by the same amount as is now taken 
from it. It is a very grave misfortune for a widow to 
lose a large sum of capital through a fault that is not hers, 
but it is an even graver misfortune for a woman to lose 
a husband on whom she is dependent. The court will 
have constantly before its mind the peculiar difficulty of 
the defence, and will doubtless make allowances for it. To 
ascertain whether the new Act really operates harshly it 
will be necessary to examine a future case in which the 
element of doubt is much larger than in the present one. 
The most serious of all the consequences of the Act was 
at first that, whereas the doctor if alive would have been 
defended and indemnified by his protection society, his 
widow would not. The leading societies now extend their 
protection to doctors’ widows. 








The Services 





The King has conferred the Efficiency Decoration of the 
Territorial Army upon Major Alfred Pain, R.A.M.C.(T.A.), 
under the terms of the Royal Warrant dated September 23, 
1930. 

DEATHS IN THE SERVICES 


Major-General JoHN Dattas Epce, C.B.. late R.A.M.C.., 
died in Dublin on April 30. aged 89. He was born on 
March 9, 1848, the son of Mr. Joseph Edge of Timahoe, 
Queen’s County, and was educated at the Meath Hospital, 
Dublin, taking the L.R.C.S.I. in 1870, and graduating M.D. of 
the Queen's, later the Royal, University of Ireland in the same 
vear; subsequently he took the F.R.C.S.1. in 1889. Entering 
the Army as assistant surgeon on September 30, 1871, he 
was specially promoted to surgeon on August 20, 1873, 
became full colonel on June 1. 1901, and surgeon-general on 
November 11, 1903, retiring on March 9, 1908. Soon after 
entering the Army he was sent to British Honduras and 
attached to the Ist West India Regiment. On September 1}, 
1872, the fortified barracks at the small town of Orange Walk. 
where he was then serving, was surprised and rushed by a 
party of some 200 Ycaiché Indians. The only other British 
officer present, Lieutenant Smith, was severely wounded, and 
the defence fell on Edge. who conducted it successfully ; some 
fifty Indians were killed. and almost half of the defending 
party were wounded. For this exploit Edge was specially 
promoted to surgeon. This was only the first of a long 
series of war services. He took part in the Zulu War of 
1879, when he was present at the Battle of Gingiulovo and 
the relief of Etshowe. receiving the medal with a clasp. 
Immediately afterwards he was transferred to India, where he 
served in the Second Afghan War, taking part in the Battle 
of Maiwand and the defence of Kandahar, and received the 
thanks of the Government of India, as well as the Afghan 
medai with a clasp. In 1882 he accompanied the Indian 
contingent to Egypt. where he served at the Battle of Tel-el- 
Kebir, and the forced march to and occupation of Zagazig, 
receiving the Egyptian’ medal with a clasp, the Khedive's 
bronze star, and the fourth class of the Osmanieh. He next 
served in the Burmese War of 1887, receiving the Frontier 
medal with two clasps. On the outbreak of the South African 
War he went with Buller’s army to Natal, but was soon after 
appointed P.M.O. of the Third Division under General 
Gatacre, and was present in the action at Stormberg. Subse- 
quently he served as P.M.O. of lines of communication and 
of Johannesburg district, took part in operations in the Orange 
Free State, Cape Colony, and the Transvaal, was mentioned 
in dispatches in the London Gazette of June 17, 1902. and 
received the Queen’s medal with three clasps and the King’s 
medal with two clasps. and the C.B. After the war he 
remained in South Africa as P.M.O.. first of Cape Colony and 
then of the South African Command. In February, 1905, he 
returned home, and served as P.M.O. of the Irish Command 
until his retirement. In 1914 he received a good service 
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pension. He rejoined for service in the war of 1914-18, and 
trom May, 1915, to June, 1917, was in charge of .4e Queen 
Alexandra Military Hospital at Millbank. In 1890 he married 
Jane, daughter of Mr. John Ruskell of Ballyrickard, County 
Wicklow, and had one son. 

Major-General Sir Patrick Henir, K.C.LE.. C.B., C.M.G.. 
Bengal Medical Service (ret.), died at Hove on May 1, aged 
77. He was born at Templemore. Tipperary, on May 27, 
1859. Educated at Calcutta Medical School, he entered the 
Bengal Submedical Department as a hospital apprentice in 
October, 1873, became assistant apothecary on January 31, 
1882, and resigned on February 8, 1884. After his resignation 
he returned to Great Britain and entered Edinburgh University. 


He took the L.R.C.S.Ed. and L.S.A. in 1883, the M.D. at 
Brussels and the L.R.C.P.Ed. the same year, the F.R.C.S.Ed. 
and the M.R.C.S. in 1885, the D.P.H.Cantab. in 1886, the 
D.T.M. at Liverpool in 1904, the M.R.C.P.Ed. in 1904, and 
the F.R.C.P.Ed. in 1907. He entered the I.M.S. as surgeon 
on Aprii 1, 1886, passing second into Netley, became licu- 


tenant-colonel after twenty years’ service, colonel on March 25, 
1912, surgeon-general (the title being afterwards changed to 
major-general) on March 13, 1918, and retired on December 9. 
1919. He had a very distinguished career, seeing much war 
service: Burma, 1886-7, medal with clasp: North-West 
Frontier, Tirah, 1897-8, medal with clasp: war of 1914-18, 
Iraq, as A.D.M.S. of Colonel Townsend's force in Kut: 
advance on Kut, battle of Ctesiphon, and defence of Kut: 

taken prisoner at Kut but released by the Turks soon after. 
mentioned in dispatches, in the London Gazette of April 5, 
July 13, and October 19, 1916, and May 18, 1918: Afghanistan 
and North-West Frontier, 1919. He received the C.B. on 
October 29, 1915, the C.M.G. on February 15, 1917, the C.1.E. 
on June 4, 1918, and the K.C.LE. on January 1, 1920. After 
his retirement from the Service he acted as medical adviser 
to the British Red Cross Society’s mission for the succour of 
Greek refugees. He was the author of many professional 
works: Sanitation for Indian Schools, 1890; Alcohol and its 
Effects, 1890 ; Hygiene of Water Supplies, 1891: Medical Juris- 
prudence for India, second edition, 1891, with J, B. Gribble, 
L.C.S. (the first edition, by Gribble alone, 1885): Report of the 
First Haidarabad Chloroform Commission, 1892 : Hygiene and 


Sanitary Science, 1894; Prevention of Disease in Indian 
Frontier Warfare, 1911; The Medical Profession in India, 
1923: Malaria in India, 1927. In 1908 he married Dora, 
granddaughter of Edward Lloyd, founder of the Daily 


Chronicle, and had one daughter. 


Lieut.-Colonel RoBertT LinpsAy Love, R.A.M.C. (ret.). died 
at Maidenhead on March 22, aged 84. He was born on 
February 19, 1853, and was educated at the Queen’s Colleges 
of Galway and of Belfast, and at University College, London, 
graduating as B.A. in 1875 and as M.D. and M.Ch. in 1877 
at the Queen’s, later the Royal, University of Ireland. Enter- 
ing the Army as surgeon on July 31, 1860. he became lieu- 
tenant-colonel .after twenty years’ service, and retired on 
February 19, 1908. He served in the South African War of 
1899-1902, taking part in operations in Natal and in the Trans- 
vaal, including the defence of Ladysmith and the actions of 
Laing’s Nek, ~Lombard’s Kop, Belfast. and Lydenberg, was 
mentioned in dispatches in the London Gazette of February 
9. 1901, and received the Queen’s medal with five clasps and 
the King’ S medal with two — 





Universities - —— 





UNIVERSITY OF OXFORD 
The Board of the Faculty of Medicine has co-opted Professor 
H. W. B. Cairns, F.R.C.S., Fellow of Balliol College, for the 


statutory period. ; ; 
The next Dean’s dinner will take place in the Chantecler 


Restaurant, Frith Street, Soho, W.C., on Thursday, May 27, 
at 7 for 7.30 p.m. Those who wish to attend should inform 
the Dean, at the Department of Medicine, not later than 
Monday, May 24. 


The second B.M. Examination begins on Wednesday, June 
16. Names must be received by the Registrar before 10.30 
a.m. on Tuesday, June 1. 

The examination for the Diploma in Ophthalmology begins 
on Monday, June 21. Names must be received by the Registrar 
by Monday, May 31. 

The M.Ch. Examination 


begins on Thursday, June 24. 


Names must be received by the Registrar not later than 3 p.m. 
on Saturday, 


June §. 


UNIVERSITY OF CAMBRIDGE 

At a congregation held on May 
degrees were conferred: 

M.D.—D. G. Macdonald, J. M. Vaizey, C. A. Clarke. 


Sa 


14 the following medic 










































. — B.Cuir,—*W. Raffle, *O. L. Lander, C. Adamson, R { = 
astte. 

M.B.—*D. W. C. Gawne, *P. R. Goodfellow, D. C. G. Ballin ] 
*C. E. Bevan, O. C. Lloyd, P. E. C. Manson-Bahr, E. C. Hert det 
Greaven, J. R. Kerr, D. F. Lawson, T. W. S. Hills, J. R. C. Willia Co 

* By proxy. at 

UNIVERSITY OF SHEFFIELD Co 

At its meeting on May 14 the University Council received 
promise of an additional donation of £10,000 from Sir Ro of 
Hadfield towards the University Buildings and Endowment Fung Ye 
The Council recorded its high appreciation of this offer, whi) tive 
brings Sir Robert Hadfield’s contributions to the Universi Cat 
during the last three years to a total of £25,000, and the chad for 
man was requested to convey to him the Council's deep seng acc 
of gratitude. Ch: 

The Council accepted an offer from the Local Medical a ; 
Panel Committee of the West Riding of Yorkshire to awar We 
annually to final-year students a prize of £25 in clinieg YE" 
medicine. A 

Dr. M. S. Spink was appointed assistant bacteriologist anf wj]] 
demonstrator. 

The Council received with regret the resignations of Dr. of | 
Clark and Dr. T. E. Gumpert of the posts of junior assista Ro 
bacteriologist and honorary demonstrator in physiology 1 We 
spectively. tick 

ROYAL COLLEGE OF SURGEONS OF ENGLAND Ps 
A Council meeting was held on May 13, with the Preside Thy 
Sir Cuthbert Wallace. in the chair. . { 

The Council congratulated the President on the appearan sd 
of his name in the Coronation Honours List as a baronet, | SUSS 

Mr. Ernest Eric Young and Mr. Arthur George Wells wed Dr. 
admitted to the Fellowship. A 

Diplomas and Awards = © 

Diplomas of Membership were granted, jointly with t eu 
Royal College of Physicians, to 208 candidates whose nam -M 
were published in the report of the meeting of the Ro on 
College of Physicians of London in the Journal of May] USS! 
(p. 1049). In this list four names were misspelt: W. to | 
Benyon should be D. W. Beynon: G. W. V. Grieg should M‘G 
G. W. V. Greig: J. A. Guest should be I. A. Guest; a TI 
H. E. W. Hardenbergh should be H. E. W. Hardenberg. . 

Diplomas in Tropical Medicine and Hygiene were ai Radi 
granted jointly with the Royal College of Physicians to Thur 
thirty-one candidates whose names were published in t Previ 
report of the meeting of the Royal College of Physicians A 
London in the Journal of May 15 (p. 1050). Med 

The Honorary Gold Medal of the College was award . 
to Sir James Frank Colyer, K.B.E., LL.D. F.R.CS. LD lves 
in recognition of his many contributions to scientific odom and 
logy and to the service of the College. A 

The following hospitals were recognized for the six mont} Offic, 
surgical practice required of candidates for the Fellowshi me 
Cumberland Infirmary (second house-surgeon, additional pos! Nit, 
Bradford Royal Infirmary (resident surgical officer, fin Ick 
second, and third house-surgeon). arran 

The President was appointed ex officio a member of # Swan 
Governing Body of the British Post-Graduate Medical Scho 12 nc 
to hold office from July 10, 1937, to July 9, 1938. x-ray: 

Mon 

ROYAL COLLEGE OF SURGEONS OF EDINBURG 230 4 
At a meeting of the Royal College of Surgeons of Edinburg bers 
held on May 13, with the President, Mr. Henry Wade, in dinne 
chair, the following candidates, having passed the requis 
examinations, were admitted Fellows: Alice M. Ross, 6. Th 
Adam, J. F. Birrell, A. G. Butters, J. A. M. Cament] Unior 
L. Chanock, G. B. A. Cowie. Gladys H. Dodds, T. B. Fi] Gowe 
G. C. H. Hogg, B. S. Jones, A. C. Kanaar, A. A. Klass, W. When 
Martin, J. D. Mill, W. R. D. Mitchell, J. Montgomery, W-% Those 
Morton, F. L. Rifkill, R. D. Rowlands, S. K. Sen, R§ Living 
Trueman, D. Wainwright. W. D. Whyte, J. Wilton. ; 

The Ivison Macadam Memorial Prize was awarded, | The 
a competitive examination in inorganic and organic che Patho 
to E. Stone. The Henry Arthur Dalziel Ferns Bursary, ars 
awarded, after a competitive examination in organic che V. Ba 
in its application to medicine, to H. Fernbach. The Bath¥ the 
Memorial Prize was awarded, after a competitive examina eXcurs 
in materia medica and therapeutics, to E. W. Langs. of lec 
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Medical News 

Professor Edward Mapother will deliver his presi- 
dential address before the Listerian Society of King’s 
College Hospital at the hospital on Wednesday, May 26, 
at 8.15 p.m. His subject is ‘“ The Psychiatry that is 
Coming.” 

Professor J. G. Fitzgerald, M.D., Director of the School 
of Hygiene at the University of Toronto, is now on a 
year's leave of absence to study the teaching of preven- 
tive medicine in medical schools in the United States, 
Canada, the British Isles, and other countries of Europe 
for the Rockefeller Foundation. Professor Fitzgerald has 
accepted the Chadwick Trustees’ invitation to give a 
Chadwick Public Lecture at 26, Portland Place, W., on 
Wednesday, May 26, at 5.30 p.m. His subject is “ Pre- 
ventive Medicine—an Avenue of Good Will.” 


A lecture on “The Biochemistry of Milk Secretion” 
will be delivered by Professor H. D. Kay, D.Sc., director 
of the National Institute for Research in Dairying, at the 
Royal Society of Arts, John Street, Adelphi, W.C., on 
Wednesday, May 26, at 8.15 p.m. Applications for 
tickets should be made to the secretary of the society. 





We are informed that the next meeting of the Chelsea 
Clinical Society will be held at the Hotel Rembrandt, 
Thurloe Place, S.W., on Tuesday, May 25, at 8.30 p.m., 
and not on May 18 as previously announced. A dis- 
cussion on “ Short-wave Therapy” will be opened by 
Dr. Philippe Bauwens and Dr. F. Howard Humphris. 


A meeting of the Royal Sanitary Institute, to be held 
in conjunction with the Northern Branch of the Society 
of Medical Officers of Health at the Connaught Hall, 
Y.M.C.A. Buildings, Blackett Street, Newcastle-upon-Tyne, 
on Friday, May 28, at 5 p.m., will be given up to a dis- 
cussion on * The Difficulties of Nutritional Assessment,” 
to be opened by Dr. H. E. Magee, Dr. G. C. M. 
M‘Gonigle, and Dr. J. C. Spence. 

The annual general meeting of the British Institute of 
Radiology will be held at 32, Welbeck Street, W., on 
Thursday, May 27, at 6.30 p.m., and not on May 20 as 
previously arranged. 


A special meeting of Fellows of the Royal Society of 
Medicine will be held at 1, Wimpole Street, W., on 
Tuesday, May 25, at 5 p.m., for the nomination of officers 
and council for 1937-8. 

A meeting of the Association of Industrial Medical 
Officers will be held at Swansea on Friday, May 28, when 
members of the Association will be the guests of the Mond 
Nickel Co., Ltd. The following programme has been 
arranged: 9.30 a.m., business meeting at Metropole Hotel, 
Swansea : 10.30 a.m., visit to Nickel Refinery, Clydach ; 
12 noon, visit to Clydach Hospital, with demonstration of 
x-rays, etc., by Dr. A. J. Amor: 1 p.m., lunch at the 
Mond Recreation Club, as guests of Mr. A. Parker Hague : 
230 p.m., visit to Tereni Colliery ; 7.30 for 8 p.m., mem- 
bers will be the guests of the Mond Nickel Company at 
dinner at the Metropole Hotel, Swansea. 

The annual missionary breakfast of the Medical Prayer 
Union will be held in the Refectory of University College, 
Gower Street, W.C., on Wednesday, May 26, at 8 a.m., 
When the speaker will be Dr. Clement C. Chesterman. 
Those wishing to attend should notify Dr. Tom Jays, 
Livingstone College, Leyton, E.10. 


The first congress of the Journées Internationales de 
athologie et d’Organization du Travail will be held in 
Paris from June | to 6, under the presidency of Professor 
V. Balthazard. The fee is 100 francs (French), entitling 
the subscriber to take part in the various meetings and 
€xcursions and to receive the publications of the reports 
of lectures. The secretary is Dr. G. Hausser, Institute 
€dico-Légal, Place Mazas, Paris, XIle. 





The third congress of Austrian laryngologists will be 
held at Innsbruck on May 28 and 29 under the presidency 
of Professor Urbantschitsch, when the chief subjects for 
discussion will be progress in the functional examination 
of the ear and its diagnostic and therapeutic results, and 
the relation of the upper respiratory tract with the general 
constitution. 


The Royal Institute of Public Health and Institute of 
Hygiene are holding a congress in Margate from May 25 
to 29, under the presidency of Lord Horder. The five 
sections and their presidents are: State Medicine and 


Industrial Hygiene (Captain G. S. Elliston, M.P.); 
Women and Children and the Public Heaith (The 
Marchioness of Reading); Tuberculosis (Dr. R. A. 


Young); Rheumatism and Allied Diseases (Sir Robert 
Stanton Woods); Nutrition and Physical Training (Sir 
Stanley Woodwark). The social functions include two 
receptions and dances, a tour of Canterbury Cathedral, 
visits to medical institutions, a dinner, and a day excursion 
through Kent. 

On the occasion of the fiftieth anniversary of the 
Bassini operation the University of Padua publishes two 
volumes of “ Writings on the Surgery of Hernia™ con- 
taining a reprint of the original papers of Bassini as well 
as contributions to the problems of hernia by surgeons of 
the whole world. The Italian Surgical Society has called 
for June 6 in Padua an extraordinary meeting of the 
society, in the course of which, after two reports on the 
“Surgery of Inguinal Hernia” (by S. Spangaro) and on 
the “Surgery of Crural Hernia™ (by A. Austoni), the 
various problems of hernial surgery will come under dis- 
cussion. The meeting will last only one day. The 
ceremony will take place at 10 a.m. in the Aula Magna of 
the University before the scientific meeting. Special 
facilities are granted by the Italian railways during the 
Padua Sample Fair. British surgeons wishing to attend 
the meeting are requested to give in their adhesions to 
the Clinica Chirurgica della R. Universita di Padova, 
which puts itself at their disposal for detailed informa- 
tion. 

Miss Sophia Gifford Edmonds of London has given 
the sum of £500 a year to enable poor persons living 
outside a radius of fifty miles from the town to obtain 
treatment at Droitwich Spa. The fund will be known as 
“The Droitwich Brine Fund for the Treatment of 
Rheumatism.” As only a limited number of patients can 
be accepted under the scheme, participation in it is being 
offered to certain general hospitals in England and Wales. 
The founder hopes, however, that in time other charitably 
disposed persons will be led to enlarge its scope. 


Mr. J. W. Thomson, general surgeon, and Mr. Lionel 
Wells, ophthalmic and aural surgeon, have resigned from 
the honorary surgical staff of Clayton Hospital, Wakefield, 
after thirty years’ service, and the hospital board has 
elected them honorary consulting surgeons. 

In view of the growing public interest in the activities 
of the National Institute of Industrial Psychology shown 
in recent years the council has been considering what 
steps should be taken to cope with its increasing work. 
As a result Mr. T. G. Rose, M.I.Mech.E., has been 
appointed general director of the Institute to collaborate 
with Dr. C. S. Myers, F.R.S., the principal, who will 
retain the position held by him since its inception sixteen 
years ago. 

Professor W. Léffler, director of the policlinic at 
Zurich, has been nominated successor of Professor O. 
Naegeli in the chair of clinical medicine at Zurich. 

Runwell Hospital, near Wickford, Essex, a large modern 
institution for the treatment of nervous and mental dis- 
orders, will be opened by the Minister of Health on 
June 14. 

The sixty-sixth annual inter-hospitals sports will be 
heid at the Duke of York’s Headquarters, Chelsea, S.W., 
on Wednesday, May 26, at 2.30 p.m. 
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addressed to THE EDITOR, BritisH MepicaL JOURNAL, B.M.A. 
House, TavistocK SQuarRE, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. Authors 
over-seas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad. 
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Financial Secretary and Business Manager. 

The TELEPHONE Number of the British Medical Association and 
the British Medical Journal 1s EUSTON 2111. 

The TELEGRAPHIC ADDRESSES are 
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Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 


(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
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phone: 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (I.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin ; telephone 62550 Dublin). 


QUERIES AND ANSWERS 


Chronic Glossitis 


* AppLeBY ” would gratefully receive hints on. treatment for 
an obstinate chronic glossitis (following general debility 
consequent upon septicaemia) which resists all the familiar 
forms of medication. 


Gas Dispersion in Pyelography 
* BORBORYGMUS ” writes: Is there any satisfactory method of 
obtaining a clear field unobstructed by intestinal gas in cases 
in which intravenous pyelography has to be done? If so, 
how long beforehand must the patient be prepared for 
x rays? 


Treatment of Keloid 


‘F.R.C.S.” (Chikmagalur) writes: A patient, aged 46, with 
a small papilloma in her breast and a history of bleeding 
from the nipple, had her breast excised nine months ago, 
and has developed a keloid eight inches by half an inch all 
along the scar of the operation wound (Stewart's incision), 
round which she has been feeling ‘“ pins-and-needles.” 
Would radium help to relieve her condition? If so, would 
any of your readers give details of its application, mention- 
ing the dosage, etc. If not, what other measures for her 
relief might be suggested? 


. 


Income Tax 
Cash or Earnings Basis 


‘D. L.” inquires whether it is correct that inspectors of taxes 
accept the cash basis in the case of medical practitioners ; 
he has made only one year’s return and already finds the 
earnings basis “ confusing and incorrect.” 


** It is of course a truism to say that the assessable 
profit is the excess of the gross income over the expenses 
of the practice. The gross income for income tax pur- 
poses is, strictly, the amount of the bookings for the year 
less a carefully estimated deduction for loss by bad and 
doubtful debts. When a practice has been running for some 
years and is neither expanding nor contracting the gross 
income so calculated for a year will normally be the same 
as the amount of the cash receipts in that year. In such 
circumstances the revenue authorities will often accept 
returns on the cash receipt basis. In the first two or three 
years of a practice the cash receipts do not provide a true 
indication of the amount of the gross earnings, and this 
apparently applies at present to our correspondent. The 
earnings basis may be “confusing” but should not be 


“unfair” if a proper deduction is made for probable loss 
by bad debts. 
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Income from Abroad—Remittances 


“M.R.C.S."—to whom a reply was given in our issue of 
March 27—inquires further as to the scope of liability on 
remittances. 


* x 


« There is an old law case authority for the view that 
any amounts remitted to this country would be liable as 
income, even though ostensibly capital, if there was foreign 
income sufficient to cover the amount. But that has been 
modified by more recent decisions, which have, however, 
left the position rather complex. Taking the specific points 
raised by “M.R.C.S.~: (a) sums representing savings and 
transferred to England prior to arrival here would in our 
Opinion not be liable to tax unless the remittance was made 
in the same financial year (ending on April 5) as the visit 
to this country ; and (+) a sum paid by cheque on a bank 
outside the United Kingdom would be liable as a remittance 
of income if paid for current living expenses, but not if 
paid for capital goods—for example, furniture of a house. 


LETTERS, NOTES, ETC. 


Short-wave Therapy 


Dr. C. H. Darton, D.M.R.E. (Ipswich), writes with refers 
ence to Dr. H. J. Tavlor’s letter (Journal, May 8, p. 1008): 
Research work has been carried out on the Continent for 
over ten years by Dr. E. Schliephake and others, and these 
Observers produced considerable evidence that the ultra- 
short wave-lengths (for example, 6 metres) act quite differ- 
ently in acute infections from the longer wave-lengths (for 
example, 30 metres). A representative of one American 
firm that markets a short-wave machine in this country 
informed me that this operates on a fixed wave-length of 
25 metres, and if other work in America has been conducted 
on this wave-length the results may well suggest that a 
specific action has not been obtained. 1 have been working 
with ultra-short waves (6 metres) for over two vears, and 
I am convinced that there is a specific action obtained 
from the nature of the radiation itself. A matter of this 
description cannot be entered into adequately in the course 
of a brief letter, but under this treatment I have seen a 
number of acute infections, such as acute streptococcal 
lymphangitis, in nurses and members of the resident medical 
staff at the East Suffolk Hospital, subside in forty-eight 
hours. Regarding chronic rheumatic infections, I agree that 
heat is the main consideration. In a superficial joint that is 
easy to approach—for example, a knee-joint—I doubt if 
there is any considerable improvement on the results 
obtained by long-wave diathermy ; but in the case of deep 
structures—for example, a hip-joint—there is no doubt that 
the results of short-wave treatment are considerably better. 


/ 
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Explanation and Apology 


RICHARD CosTAIN Ltp. (London W.C.1), write: In the booklet 
recently issued by our firm in connexion with a block of 
flats in Dolphin Square the name of Mr. Hope Carlton, 
F.R.C.S., was mentioned as being a doctor in residence 
there and available in emergency. We regret to say that 
Mr. Hope Carlton’s name was inserted in this booklet 
without any authority from him, without his authority 
being sought, and without his knowledge, and we desire to 
express to him our sincere apology for the unauthorized 
use of his name and any inconvenience that he may have 
been caused thereby. Mr. Hope Carlton is not practising 
at or from Dolphin Square, which is his private residence, 
but he is continuing to carry on his practice as a consult 
ing surgeon as before. 


Corrigenda 


In the paper on “ Endometrial Biopsy ” by Drs. Sharman and 
Sheehan on page 965 of the Journal of May 8 a printer's 
error occurs involving the omission of a line. The para- 
graph under the heading “The New Technique” should 
begin: “To overcome these various imperfections in the 
technique the present instrument has been devised, and has 
proved eminently satisfactory after extensive trials.” 


In the bibliography to the article on hereditary sebaceous 
cysts by J. T. Ingram and M. C. Oldfield (Journal, May 8, 
p. 960), a reference, printed as Bossellini, P. L. (1898), Arch. 
Derm. Syph., Chicago, 45, 81, should have read Bossellint, 
P. L., (1898), Arch. Derm. Syph., Wien, 45, 81. 
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